- HH3E 74

Cooper Ridge & Beale

1200 SunTrust Bank Building
200 West Forsyth Street
William G. Cooper . . Jacksor]vi]le, Florida 32202
George E. Ridge -
Maorgan 1.. Gaynor

Richard J. Lantinberg
N. Mark New, [l

Telephone
(904) 353-6555
Facsimile
(904) 353-7550
E-Mail Address
JAXLAW1 200@YAHOO.COM

Almer W, Beale, Il
(1948 - 1999)

- oOo4S941 1 F——5
Septembex 14, 2001 S A T hibas- ot

Aok 30, 00 seksswdS 00
VIA U.S. MATL

Secretary of State

Division of Corpcrations
P.O. Box €327

Tallahassee, FL 32314

Dear Sir or. Madame:

Re: Integrated Health Services, Inc

Enclosed please £ind a check in the amcunt of 535.00 to cover
the cost of filing the Resignation of Registered Agent.

Thank you for your cooperation in this matter. If you have any
questions please do not hesitate to contact me.

~ 2
a & =uw
Legal Secretary o gg
RJIL:kem ™ =R
O o
— -n%:ﬂ
mc:m
2:ACh:llouts\Secst.let. 2. wpd p ..o_nCT
b
¥ =X
— [=1aa
=
@ =




RETE:?LYESF STATE
D!VSSEE:OH DF CORPORATIONE

2081 SEP 17 AM S: 18

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, George E. Ridge
(Name of registered agent)

hereby resigns as Registered Agent for Integrated Health Services, Inc.
(Name of corporafion)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 3 ist day after the date on which
this statement is filed.
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! (S"gnalfure of resigning agezit)

If signing on behalf of an entity:

(Typed or Printed Name)

{Capacity)

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

CR2E046(9/98)




