ATTORNEYS AT LAW

RUSSELL E. ARTILLE
MICHAEL V. BARSZCZ, M.D.
H. SCOTT BATES T
WILLIAM M. BALIMANN
ALEXANDER BILLIAS
CATHERINE E. BLACKE
T. LEE BODIE
SCOTT T. BOADERS T
HORACE R. BROADNAX
CAMERON W. BRUMBEL
DONALD W, BUCKLER
NICHOLAS A. BUONICONTRIN
KEVIN J, CARDEN
MIGHAEL J, CARTER
ALEXANDER M. CLEM
JAY 5. COLLING
STEWART L, GOLLING
WILLIAM A, DANIEL
MICHAEL L. DAVIS
FRANK F. FERNANDEZ, Il
ALEJANDRO FIOL
GREGORIO A, FRANCIS
RONALD S. GILBERT
ROBERT W. GLASS *
LEC D. GOMEZ
HERBERT H. HOFMANN 1l
MICHAEL K. HOUTZ
GCLEMENT L. HYLAND
SUMEET KAUL
JAMES W, KEETER
JAMES J. KELLEHER
HANS KENNON
STEPHEN J. KNOX *
BRETT J. KURLAND
CLINT M. LAVENDER
ARMANDO T, LAURITANO
W.TOOD LONG T
MICHAEL A. MANDEVILLE
AICHARD J, MANNO
TOLD K. MINER
W. CLAY MITCHELL, JR.
KEITH R. MITNIK
JOHN B, MORGAN
ULTIMA D. MORGAN
JAMES D. PACITTI
A.A. PATTERSON, It
BRANDCN S, PETERS
MICHAEL A. PETERS
ROBINSON J. PETREE
GREGORY D. PRYSOCK
CHRISTOPHER S, REED
DAVID 1. RICKEY *
DANIEL RIVEIRQ, JA,
ROBERT R. SAUNDERS
ROBERT J. SCANLAN
EBEN C, SELF
JOSEPH H, SHAUGHNESSY
DAVID A, SPAIN
MICHAEL F,. SUTTON ¥
HARRAN E. UDELL
SCOTT J. URICCHIO
BASIL A. VALDIVIA
IVAN D. VORONEC
SCOTT M. WHITLEY T
JOHN C. WILLIS 1
MELYIN B, WRIGHT T
NICHOLAS D, ZORN, JR.

ol MICHAEL PAPANTONIO
CLAY M. TOWNSEND
OF COUNSEL

T BOARD CERTIFIED
CVIL TRIAL LAWYER

" BOARD CEFTIFIED
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LAWYER
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A PROFESSIONAL ASSOTIATION

REPLY TO ORLANDO

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

OFFICES:

16th FLOOR

20 N. ORANGE AVENUE
POST QFFICE BOX 4979
ORLANDOQ

FLORIDA 32802-4579
(407) 420-1414

FAX: (407) 425-8171

SUITE 1790

101 E. KENNEDY BLVD,
TAMPA

FLORIDA 33602

(813) 223-5505

FAX; (813) 223-5402

CASE MANAGERS:
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RE:  Alexis Health
Dear Sir/Madame :

Pursuant to Florida Statute 607.0502(2), please find the attached Resignation
of Registered Agent for Alexis Health (document number PO0000055 477yand
filing fee in the amount of $87.50. 1 hereby certify that a true and correct copy
of this letter was mailed to Alexis Health, Inc. at its principal place of business
(i.e. 114 Wilshire Plaza Blvd., Casselberry, FL 32707).

Please note this change in your records. Any and all future correspondence
should be directed to me at this new address. Thank you for your assistancs,.

Very truly yours,

LAUAIE MORGAN
SHEAR! HUBBARD
JUDITH A. DIAZ

LYN-SUE MORSE
DEBQRAH M., ENLOW
LISA J. LINDEMAN
CYNTHIA L. JIMISON

RITA DAVIS

DEYON ZUKOSKI
KRISTIN K. FOX

SARA! GALARZA
CHRISTINE B, RODRIGUEZ
LYNETTE R. PARKER
ANDAEA J. KELLY

MARY ANNE LAFOAME
IVAM FIGUEROA .
FRANCISCO J. GONZALEZ
ERIN M. MERRICK
JUSTIN E. CORDOBA
KAYSTAL BELL-MYERS
WANDA H, NUNN

LAURIE 5. ANDERSON
DONNA LAGUE

NANCY A. CAPPS

LORI GOLOMBO

J. RANDY PERSKY
KRISTY PALSHA
CARMEN LIMA

GINA GLEATON

€ CHAD A. CLEVIDENCE

THOMAS ROSADC
CASOLINE B. SHERER
ELIZABETH PERAZA
HEATHER A. ELLIS
HEATHER D, McGHEE
CHRIBTINE M. PORTANOVA

EBWARD W, WYKA
RS AICHARDSON
IE L. KISH

LEEN 8. GROSS
A J WORDEN
Rkl AGUILA

€.y  LOAICASE
sy KATHLEEN BILOWAS

KERAIE STUMPF
BRENDA RIVERA
LISA SALERND
PEGGY GASSER
LAURI RILEY

JENA MALONE
MARTA RODRIGUEZ
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FLORIDA DEPARTMENT OF STATE .
DIVISION OF CORPORATIONS o

RESIGNATION OF REGISTERED AGENT

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

Florida Statutes, the undersigned, _ Scott 5. Uvrice hio
(Name of registered agent)

(Name of corporation)

hereby resigns as Registered Agent for 4 1€y 1 5

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 31st day after the date on which

7 (Signature of resigaing agend)
[
e
ntity: i -
—ﬁtf')

If signing on behalf of an ¢

this statement is filed,

4
€1 Hd 12 1,

(Typed or Printed Name)

(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.O. Box 6327
Tallahassee, FL. 32314

CR2ZE046(9/98)




