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COVER LETTER

TO: Amendment Section
Division of Corporations

. . Inpatiens Physician Associates, PLA.
SUBIECT:

(Name of Corporation)

DOCUMENT NUMBER : P03000096952

Page 2

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

Please return all correspondence concerning this matter to the {ollowing:

Evelvn Rodriguez

{Name of Person)

Baker & Hostetler, LI

(Name of Firm/Company)

200 8. Oronge Avenue, SUITE 2300

{Address)

Orlando, Floride 22801
{City/State and Zip Code)

For further information concerning this maiter, please call:

Evelyn Rodriguez ( 407 649-4071
at
{(Name of Person) (Area Code & Daviime Telephone Number)

Enciosed is a check made pavable to the Florida Department of State for $87.50 for an active corporalion

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of FTallshassce
Taliahassce, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

CRIEQ46 (12719}
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RESIGNATION OF REGISTERED AGENT
FORA CORPORATION

Pursuant to the provisions of sections (07 (530

ok

3{2), 617.0802(2), 6071509, or 617.1509,
Florida Statutes, the undersigned, David L. \

(Name of Regisersd Azent)

. . . - inpatient Physician Asacciaes, A,
hereby resipns as Registered Agent for

(MNume of Corparation)
PO3GODGSGRS

{Locument Numbes, 1F knewn)
A copy of this resignation was mailed 1o the above listed corporution at its last known address.

The agency 15 terminated and the office discontinued on the 31st day after the daw on which
this stutement is filed,
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{Bignmure of Resigning Agent)

I signing on hebislt of an entity:

{Typud or Primed Name)

{Capacity}

9z .G Wd €2 uvHElll

$87.50 - Autive Corporation

$35.00 - Adminisiratively dissolvad/volantarily dissolved/
withdrawn corporation

dake chucks payabie to Flurida Deparement of Stute and mail fu:
Bivision of Corporvations
B0, Box 6327
Talluhassee, FE 32314

CRZEM6 {1215



