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COVER LETTER

TO: Amendment Secticn
Division of Corporations

_ Floridians For Quality Heallh Care, Inc,

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER - V02000006717

‘The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

Picase return all correspondence concerning this matter to the following:

Evelyn Rodriguez

{Name of Person)

Baker & Hostetler, LLP

(Name of Firm/Company) ~

=

200 S. Crange Avenue, SUITE 2300 :

TAdaress) =

=

Orlando, Florida 23301 —

(Ciy/State and Zip Code) =

For further information concerning this matter, pleasc call: 2
Evelyn Rodriguez . 407 649-4071

(Name of Person) ! {Arca Code & Dayuime Telephone Nuinber)

Fnclosed is a check made payabie to the Florida Department of State for $87.50 for an active corparation
or $35.00 for an administratively dissoived, voluntarily dissolved or withdrawn cerporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2E046 {1219)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.6503(2), 6§ 7.0502(2% 607.150%, or 0171209,

Florida S1atutes, the undersigned, David L. Sehivk

{Nute oi Regiatered Agent)

) . . o Flovidiane For Quality Health {are, B
hereby resigng as Registered Ageni lor

{Nwmne of Corporation)
NO400006717

{Docwinent Number, if knovend
A copy of this resignation was mailed to the above listed corporation it its last known address,

The ageney is terminated and the effice discontinued o the 318t duy aiter the dute on which
this siatement s tiled.

’;f’ ,""\i . =

& 1 s ]

/ i 0
PRt -“'i fL '.-_‘i'f"( ““““““ . —=
(Rignature of ngn;ng Agunti o
~o

if stuning on behadf ol an entity: =
—

2

{Typed or Printzd Name) T
o

{Capaeitvy

e far il thic .

S87.50 « Active Clorporation

$35.00 - Administratively dissobved/eniunlarity dissolved/
withdrawn corporation

Mule chyehs puysble o Florida Begrartiment of Stute nud math 10
Hvision of Corporations
E.OL Box 8327
Tullalinssee, FLo 32314

CRIRD4G (1219



