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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SURIECT; Poctors Managemsnt Group, Inc.
(Name of Corporntion)

DOCUMENT NUMBER: _P02000008757
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,
Plesse retum alf comrespendence conceming this matter to the following:

Peter Hemandex 3 . _ _ -
T [Name of Parson)

Doctors Management Group
(Name of Fr/Company’

7850 NW 146th Terrace , 3305
(Aduress)

Miami, Fla. 33016
St and Tip Code)

For further information concerning this ratier, please call:

Xavier L. Sugrez at{ 30s 3 - 442:99?4
(Name of Person) " TArea Code & Daytane Telephone MNumber}

Enclosed is a check suade payabic to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissofved, voluntarily dissolved or withdrawn corporation.
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undetsigned, Maria Alvarez
’ - {MName of Begistered Agent)

hereby resigns a8 Registered Agent for Doctors Management Group, Inc.
(iName of Corporetion)

PO2000008757
{Doownent Number, if known)
A copy of this resignation was mailed to the sbove listcd corporation &t its Jast known address.

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

this statemesnt is filed.
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$87.50 - Active cotporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdtawn corporation

Make checks payable to Florlda Department of Staie and wall to:

Division of €'
P.O. Box 6327

Talahuxsen, FL 32314
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