Y e r)

(Requestor's Name)

(Address)

{Address)

City/State/Z plehone &)

[NPokur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

HEEEVAIRTANE

700013721207

037130001002 -~007 #40h
e a3
™= T

% ot
T o=
A e
m< =
!:'q L] X
«w T I
L
N ]
B o
5T o

a3



Attorneys at Law

Steven G. Schwartz, Esq. Legal Assistants:
Admitted in Florida Jemnifer M. Re
Virginia and Maryland Allison L. McGloin
Raobert 8. Horwitz, Esq. Diane 8, Parsons
Admitted in Florida
and Maryland
Jayme Manzo Deere, Esq.

Admitted in Florida

March 7, 2003

Amendment Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Resignation of Resident Agent
A.D.D.A. Medical Billing and Consulting Services, Inc.
Physicians Cardiac Imaging, Inc.
Florida Health Outreach Services, Inc.
Boca Community Health Outreach Services, Inc.
P.P. Pembrooke, Inc.
Pinnacle Recycling, Inc.
Sports Group One, Inc.
Qur File No. 121015

Dear Sir or Madam:

Enclosed please find the Resignations of Registered Agent for the above-
referenced entities along with the requisite filing fees. Kindly file same.

Please do not hesitate {o contact me at (561) 395-4747 should you have any
questions or require anything further.

incerely,

ennifer

JMR/ph
Enclosures
cc: Sam Halim, Jr.
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3301 N. W. Boca Raton Blvd., Suite 200, Boca Raton, FL 33431 Ph: (561) 395-4747 Fax: (561) 367-1550
jmr@sandhlawfirm.com
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.{)55}2(2), 607.1509, or 6§17.1509,

Florida Statutes, the undersigned, " Steven G, Schwartzw
’ (Name of Registerad Agent)

hereby resigns as Registered Agent for ADDA. MNedwnl BﬂhQQE oo Ceranitin '
- & ° {Name of Corporatien) g Sef\j s \ﬁ

SR\

{Document Number, if known) . .

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

The agency'isﬂteminated and the office discontinued on the 31st day after the date on which
this statement is filed.

If signing on behalf of an entity:
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Fee for fling this document:

$87.50 - Active corporation

$35.00 - Administratively disselved/voluntarily dissolved/
withdrawn corporation '

Maike checks payabie to Florida Department of State and mail to:
Division of Corporatiens
P.C. Box 6327
Tallahasses, FL 32314



