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SECRETARY 07 STATE,
RESIGNATION OF REGISTERED AGENT ~ TALLAHASSE "

FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Dean Mead Services, LLC
(Nanmic ol Registered Agent)

Brevard Emergency Services, P.A.

(Name of Corporstion)

Flarida Statutes, the undersigned,

hercby resigns as Repistered Agent Tor

H02151

(Pocument Number, if known)

A copy of this resignation was muiled 1o the above listed corporation ot its last known address,

The agency Is terminated and the ofTice discontinued on the 31st day after the date on which
this statement is led,

Vo %Wi%mgf

(Sigraturc ol Resigning Ageney
If signing on behalf of un cnrity:

Claudia Haines Jones
(Typed or Printed Name)

Vice President of Sole Member
{Capeeily)

Fee foe filing this d ut;
$87.50 - Active Corporation
$35.00 - Administratively dissalved/valuntarily dissolved/

withdrawn corporation

Mnle checlis payable to Florldn Depnrtment af State and mall to:
Division of Corpornlions
P.0, Dox 6327
‘Tallnhagyee, FL 32314
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