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Veronica M. Andrews

7143 S.W. 113" Loop

Ocala, Florida 34476
(352) 861-1088

June 28, 2016

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Ocala Regional Medical Center Auxiliary Foundation, Inc.
Document No. N99000003559

Dear Sirs:

The enclosed Resignation Of Registered Agent For A Corporation and the fee of

$35.00 is enclosed for filing. The above mentioned corporation was dissolved on
September 26, 2008.

Please return all correspondence concerning this matter to:

Randy McFaye, Ceo

Ocala Regional Medical center
1431 S.W. 1% Avenue

Ocala, Florida 34478

For further information concerning this matter, please call;
Veronica M. Andrews at 352-861-1088

ery truly yours,

Veronica M. Andrews

Enclosures

cc: Randy McFaye, Ceo, Ocala Regional Medical center via certified mail, return receipt
requested. 7095 3o Gaea3 Da2yz Y/
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RESIGNATION OF REGISTERED AGENT W JUL 29 PN 3: 26

FOR A CORPORATION
Pursuant to the provisions of sections 607.0502(2), 617.0502(2). 607.1509, or 617.509,
Florida Statutes, the undersigned, Veronica M. Andrews, hereby resigns as Registered Agent
for Ocala Regional Medical Center Auxiliary Foundation, Inc.
Document Number N99000003559.
A copy of this resignation was mailed to the above listed corporation at its last known

address.

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

this statement is filed.

Dated: June )ﬁ , 2016.

Veronica M
Registered Agent



