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FAY AUDIT NUMBER: HQO3DQ0341171 3

»
TRANSMITTAL LETTER
TO: Amgndrment Section
Dijvision of Corporations
SUBJECT: J.B..J. HEALTH CONCEPTS OF FLORIDA, IKC. )

{Name of Corporation)
DOCUMENT NUMBER:___ F00000017563
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please retnm alt correspondence concerning this matter to the following:

Lawrence E. Crary LIL, Esquire
(Mame of Person}
Crary, Buchanan, Bowdish, Bovie,
Beres, Elder & Thomeas Chartered
{Mamz of Fir/Campany)

555 lfolorado Averue, Buite 1 o
{Address) - v
Btuart, Florida 34994

{Citwtate and Zip Code)
Por further information concerning this matter, please call;
Lawrence E, Crary IIT at( 7% 4 287-2800
{Name of Person) (Area Code & Lrayime Teiephone Numbar}

Enclosed is a check mads payables to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily digsolved or withdrswn corporation.

Mailing Address: %ﬁ%t Aﬁ%sgg
Amendment Secton actfon

Division of Corporations Division of Co, ions
B.0O, Box 6327 409 B. Gaines Street
Tallzhasseas, FL. 32314 Tallahagsee, FL 32359

FAL AUDIT KOMBER: HO3000341171 3
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s :
RESIGNATION OF REGISTERED AGENT N ‘?.S‘éﬁf g /2
FOR A CORPORATION Yy
0 ”
Pursuant to the provisions of sections §07.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, Lawrence B. Crary IIL
Reme of Registered Agent)
hereby resigns an Repistered Agent for _ I, B, gm:d%g CORCERTS OF FLORIDA, INC, |
. ANS O a2t
POGOCODLTS563

(Dooument Number, if known)
A copy of this resignation was mailed to the above listed corporation at xts last known address,

The agenoy is terminated and the office discontinued on the 31st day after the datc on which

thig stztament iz filed. @
‘ {Signarure of Ruignmg! %ﬂt}
1f signing on behalf of an entity:

Craxy, Buchanan, Bowdish, Bovis,
Bares, Elder & Thomas Chartered

{Lyped or Prinzed Name)

Attorney {Plorida Bar Ne. 250414)
{Capacity)

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administatively dissolved/voluntarfly dissolved/
withdrawn corporation

FAL AUDIT NUMBER: HO3000341171 3

Mako checlts payadle to Florids Department of State and masl to:
Divigion of Corporationy
P.O. Box 6327
Talahassee, FL 32314



