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COVERLETTER

TO: Amendment Section
Division of Corporations

NATIONWIDE HOME MEDICAL SUPPLY, INC

(Name of Corporation)

DOCUMENT NUMBER: 202000006659

SUBJIFCT:

The enclosed Resignation of Registered Agent tur a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the tollowing:

EMILY SMITH

(Numc ol Persom

PARACORP INCORPORATED

{(Nume of FrnvCompany)

PO BOX 160563

(Address)

SACRAMENTO CA 95833

{Civ/State and Zip Codve)

For Turther intormation concerning this matier. please call:

EMILY SMITH .,888 418.8861

(Niume of Person) (Area Code & Dinvtime Teiephone Number)

Eaclosed is a check made pasable w the Flerida Departiment of State for 8730 for an active corporation
or $33.00 tor an administraively dissolved, voluntarily dissolved or withdrawn corporaiion,

Street Address: Matling Address:
Amendirent Seetion Amendment Section
Division of Corporations Division of Corporations
Clitton Building Post Oflice Box 6327
2661 Executive Center Crele Tallahassee. F1. 32514

Tatlatusssee, Lo 32301
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of seetions 607.0302(2). 617.0302(2). 6071309, or 6171309,

PARACORP INCORPORATED

Florida States, the undersigned.
PN of Registored Agent)

NATIONWIDE HOME MEDICAL SUPPLY. INC

herehy resigng as Registered Agent for
eName at Corposation)

P02000006659

(Document Namber, 15 known)

\ copy o this resignation was mailed o the above bsted corporation at its last known address.

The ageney is terminaied and the office discontinued on the 3tst dayafier the daw on which

this statement 1s {iled.

Il

(SigiTyire of Resigning Agent)

[ sioning on behalt of an entity:

JODY MOUA

(Typed or Priced Name)

ASST. SECRETARY FOR PARACORP INCORPORATED

{Capacny)

Fee for filine this document;

S87.30 - Active Corporation
S33.00 - Administratively dissolved/voluntarily dissolved/

withdrmwn corparation

Make ehecks payalle to Florids Department of State and oeail -t
Division of Corporiations
.03, B 6327
Talllassee, FIL 32314
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