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COVER LETTER

TO: Amendment Section
Division of Corporations

Paln: Endoscopy Center, Inc.

SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER; F02010013532

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence cencerning this matter to the following:

-3
i =
Evelyn Rodriguez e
{Name of Person) ~::
~
Baker & Hostetler, LLP [
(Name ol Firm/Company) o -
2
206 8. Orange Avenue, SUITE 2300 3
-~
o
{Address)

Orlando, Floride 32801

(City/State and Zip Code)
For further information concerning this matter, please call:

Evelyn Rodriguez a07
at {
(Area Code & Davtime Telephone Number)

649-407 1

(Name of Person)

Enclosed is a check made payable to the Florida Deparunent of State for $87.50 for an active corporation
or $35.00 for an administrasively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section
Divis:on of Corporations
P.O. Box €327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303

CHR2ECHG (12/19)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0303(2), 617.0502(2), 607. 1509, or 617.1509,

Fiorida Srotates, tlhe undsrsigned, D2V Sehick

(Name of Registered Agenty

. . . Pehn Mndoescopy Centey, e,
hereby resipns as Registered Agent for T

iName of Corporaiion)
PO200G0 5532

{Document Number, if known
A copy of this resignation was mailed (o the above listed corporation at ils lust known sddress.

The agency is terminated ard the oflice discontinued on the 31st day after the date on which
. - - P~
(his statement ig fled. =
o a3

i _f'\ . —

fie o 4R

¢ v -
NGl A e
{ Stgnature of Resigning Asent)

A

i signing on behalf of an entity: -

{Tvped or Printed Name)

1Capacity)

$87.30 - Aciive Corporation
$33.00 - Administratively dissobved/voluntarily dissoiveds
withdrasen corporation

Make checks pavable to Flovida Department of State snd suil Lo:
¥ivisinn of Corpurstiony
P.O. Bov 6327
Tullahassee, FL 32314

CRIEGS (VX



