407—8%:‘3:‘1.&44 5/12/2011 B:0% PAGE 0027003

Fax Server

Division of Co ions

Elcn'onic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

A R A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Deing
so will generate another cover sheet.

To:

pivision of Corporations

Rumber : (8 }611-5380’
Prom: L .@ " ¢Q~b
Account Name

: LOWNDRS, DROSDICK, DOSTER, KANTOR & REED, P.A.
Account Fumber ; 072720000036
Phone

: [407)B43-4800
Fax Fumbey : (407)D43-4444

v#Enter the email address for this business entity teo be used for ZIuture
annual report mailings. Bater only one email address please.w+
Begd) Sd8vrapys

© =2 BERT FISHMEDICAL CENTER FOUNDATION, INC.
‘.—«i-j 3_-" u._u—.
= = 2y
Ll > l‘;;j:: :}_
T £ 353 -
p 3¢:§ =
. )
Electronic Filing Menu  Corporate Filing Menu Help 5 Q)\\\
Ltbmnt Hlafila miwhin arnlnnmato/afilasire ava

]/ITINMNT R



407-843-3444 9/12/2011 6:085 PAGE 0037003 Fax Server

ATION OF REG D AGENT

I, JAMES F. HEEKIN, JR., hereby resign as Registered Agent of BERT FISH
MEDICAL CENTER FOUNDATION, INC,, Charter No. N93000005451 whosc last
registered office is located at 215 North Eola Drive, Orlando, Florida 32801, said resignation to
be effective scven (7) days from the date hereof.

I hereby certify that on this3,~J_ day of_m:#_, 2011, I have mailed a copy of this
notice by certified mail, refurn receipt requested to Bert¥ish Medical Center Foundation, Inc. to

the corporation’s principal address at 401 Palmetto Street, New Smyrna Beach, Florida 32168.

STATE OF FLORIDA
COUNTY OF DRANGE

Commission Number:
My Commission Expires:
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