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April 13, 2000 H E AI_TH CAR E INC.

Susan Payne

Senior Section Administrator
Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Re: Resignation of David A. Jesse

Dear Ms. Payne: e
¥ ‘?;:me_aatg_._;:ga?ﬂ e
Enclosed are the following: E;:E&?%Laﬁ_ﬂ 12;;. i ﬁff‘D oo

With respect to First Health, Inc. and as to David A. Jesse

¢ Copy of your letter 000A00017770 dated March 31, 2000;

¢ Your Form “Resignation of Registered Agent™;

* Your Form “Officer/Director Resignation™; and

*» Check payable to Florida Department of State in the amount of $70.00. S

With respect to First Health, Inc. and as to Warren Stowell R
* Your Form “Officer/Director Resignation”; and

¢ Check payable to Florida Department of State in the amount of $35.00, e B

e B

e
With respect to Brevard Medical Center, Inc. and as to David A, Jesse fr e @
s Copy of your letter 900A00017769 dated March 31, 2000; “{5;; z <
¢ Your Form “Resignation of Registered Agent™; L e e
¢ Your Form “Officer/Director Resignation™; and E‘% -
® Check payable to Florida Department of State in the amount of $70.00. . %F‘n ad

b2d

With respect to Brevard Medical Center, Inc. and as to Warren Stowell
* Your Form “Officer/Director Resignation”; and
¢ Check payable to Florida Department of State in the amount of $35.00.
With respect to SunStar Health Plan, Inc. and as to David A. Jesse -
¢ Copy of your letter 400A00017766 dated March 31, 2000; -
¢ Your Form “Resignation of Registered Agent™:
*  Your Form “Officer/Director Resignation”; and
e Check payable to Florida Department of State in the amount of $70.00." R _ﬁ__ QQ&_
With respect to SunStar Health Plan, Inc. and as to Warren Stowell Lkl -, 5 [ oD
* Your Form “Officer/Director Resignation”; and
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® Check payable to Florida Department of State in the amount of $35.00.

Please process these forms and confirm that your records reflect the resignations of Mr.
Jesse and Mr. Stowell as documented by the forms.

If you have any questions, please let me know.
Sincerely,

ThonesAlvn

Thomas Gleason
General Counsel

Encl.

CC: David Jesse
Warren Stowell



FLORIDA DEPARTMENT OF STATE -

Katherine Harris -
Secretary of State -

March 31, 2000

David A. Jesse

SunStar Healthcare, Inc.
P.O. Box 951539

Lake Mary, FL 32795-1639

SUBJECT: SUNSTAR HEALTH PLAN, INC.
Ref. Numbe_r: M30653 .

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To resign as registered agent for an inactive corporation, the enclosed
resignation form should be completed and retumed with a filing fee of $35.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and retumed with a filing fee of $35 per person resigning.

Please retumn a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing )
or call (850) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 400A00017766

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY O '
TﬁiLASﬂ.SSEE,FF%%{%A
RESIGNATION OF REGISTERED AGENT o

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

Florida Statutes, the undersigned, David A Jesse. 7
{Name of registered agent)
hereby resigns as Registered Agent for Sungray fHeald fan , L-nC,
{Name of corporation)

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

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed. L
(Signature ofms)'ﬁ,-ning agent)
If signing on behalf of an entity:
Davib p. Desse
(Typed or Printed Name) o

Exec. VP ) Lo

(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.0. Box 6327
Tallahassee, FIL 32314

CR2E046(9/98)



