Pra

. O /T %PQ%&@ i€
A Theret Qe |

/I Address

"% IDNM\MM

T e [

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L

=i W
Ze &
1. . 53 = - -
— =
{Corporation Name} (Cocument #) =il e =3
72 % 2E
2, o L = e
{Corporation Name) (Document #) 5 = olOes
= _ERT
o — -
3 | . B @ =
{Corporation Name) ~ (Document #) gn" = i
4,
(Corporation Name) {(Document #)
Uwakin [ pick up time [ certiied Copy
I:I Mail out D Will wait | Photocopy D Certificate of Status -
Profit Amendment
= = . 4oO0OR4A513T4-—5
NooProfit - Resignation of R.A., Officer/ Director T03/08/98--01160—013
srddkEsh, U0 sk 35, 00
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal

Other Merger \\

Anmual Report

Fietitious Name Foreign

Name Reservation Limited Partnership
Reinstatermnent
Trademark
Other

Examiner's Initials

CR2E031(1/95)




" FLORIDA DEPARTMENT OF STATE =~ ..
R o A T tL o] Sandra B' Mortham
Secretary of State
March 11,1998
G T CORPORATION
% THERESA ALFIERI
1633 BROADWAY

NEW YORK, NY 10019

SUBJECT: MATTOX HEALTH CARE, INC.
Ref. Number: L 82155

We have received your document for MATTOX HEALTH CARE, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

Our records indicate two corporations by the same name. Each corporation
seems .to list the same individuals as directors. Please review the enclosed
printout  of each corporation, then specify which corporation the resig
should be applied to. R

BE 8
Please retum your document, along with a copy of this letter, within 80 dgﬁ%or ~ =
your filing will be considered abandoned. F2 o g%g
If you have any questions concerning the filing of your document, pleaé)@fgal! % r'C% F‘%
(850) 487-6916. ¥ T g
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Jim Smith, Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2) or 607.1509, Florida Statues, the
hereby resigns as

undersigned, C T CORPORATION SYSTEM
{(name of registered agent) 5 J/
Registered Agent for. MATTOX HEALTH CARE, TNC. L § Al Hop @
(name of corporation) %% =
Florida e ==
ORGANIZED UNDER THE LAWS OF THE STATE OF gg. - =
A
A copy of this resignation was mailed to the above listed corporation at |t§:‘lé*st W n%’t::i—-:“ -
address. PO Box 10 N “FR
gallisaw, CK 74955-0010 N = 3 = Lo o
g = -
. fs 3 - -

Attn: Brent Mattox
The agency is terminated and the office discontinued on the 31st day after the date on

which the statement was filed.

FEE FOR FILING THIS DOCUMENT:

$87.50-Active Corporation
$35.00-Administratively Dissolved Corporation

Division of Corporations - P. O. Box 6327 - Tallahassee, FL 32314
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