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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Central Florida Neurology, P.A.
{(Nume of Corporanon}

DOCUMENT NUMBER: P02000085955

The enclosed Resighation of Registered Agent for a Corporation and fee arc subimitted for fling.

Please retuin ali comespondence concerning this matter to the following:

Candy McDonah

(Name of Person)

Swart Baumruk & Company LLP
(Name of FUnVC ompany)

1101 Miranda Lane

{Adclress)

Kissimmee, FL 34741
(City/Srare and Zip Code)

For further information conicerning this matter, please call:

Candy McDonah ar¢ 407 y 847-7466
(Maw vf Peson) {Area Code & Daytitne Telephone Nuuber)

Enclosed 5 a check sude pavable ro the Florida Department of State for $87.50 for an active corporation
or $35.00 for an adninistratively dissolved, voluutatily dissolved or withdrawa corporation.

Street Address: Mailing Adqlress:
Amendiscat Section Anepdiment sechon
Division of Corporations Division of Corporations
Clifton Building Past Office Box 6377
2661 Executive Center Ciycle Tallahassee, FL 32314

Tallabassee. F1. 32301
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RESIGNATION OF REGISTERED AGENT _cqé‘g- ,o\&

FOR A CORPORATION Gy,
Sé‘é\(fﬁ 5 4
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 6071509, o1 617,154 { 0;}?,2(
Flovida Statutes. the vndersimed, _ Swart Baurmiuk & Company, LLP o

{MNane of Registered Agont)

hereby resigns as Registered Agent tor Central Fluida Neurology, P.A.
(Name of Corporation’

PO2000065955

(Docuineat Number, i known)

A cony of this resignation was wmailed 1o the above listed corporation at its last known address.

The agency is terminated and the office discoutinned on the 315t day after the date on winch
tlis statement is filed.

é = (Signatute of Resignmg Agenty

If signing on behalf of an cutily:

Andy J, Baumruk, CHA
(Typed or Printed Nanie}

Partner

(Capacity)

Lee fou filing this doctment:
§87.50 - Active corporntion

£35 .00 - Administratively dissolvedivoimntarily dissolved/
withdrawn corporation

Malie chocls pavable to Florida Department of State and Inail to:
Dtvision of Corporations
P.O, Box £327
‘Tallahassee. K1 32314
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