“‘“"ﬁify"'w

(Reguestor's Name)

(Pddress)

(Address)

(City/State/Zip/Phone #)

Jpekur  [Jwan [ maw

{Business Entity Name)

{(Document Mumbet)

Certified Copies

Cextificates of Status

Special instructions to Filing Cfficer:

Cffice Use Only

. @ 0300006585

BTN

200060031962

BT --0URE~--122

#4552, 50
—
T o
[,?Zm 'L
2 o
o O3
STy i
PR P
EETE -3 g
Fry—< T
T
P B < O
— 0 ~
9; -
Z= ™
2
D
[ —
. C: O“-é‘
- 2 T
1 ——
1
-t L
:;.-lh"
o O
LY oo

JA.

C. Cowdistie 0CT 0 7 2005

c}: Yo
Rl



—

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 « Fax (850) 222-1222

¢

The thin &
of Northuest Hovde

Signature
Requestw w )O /—7
Name ’ Date Time

‘Walk-In Will Pick Up

~Art. of Amend. File
RA Resignation

Art of Inc. File

LTD Partnership File

Foretgn Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Dissolution / Withdrawal

Annual Repori / Reinstatement

Cert. Copy

Phoio Copy

Certificate of Good Standing

Certificate of Status,

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

VCC1or3File

UCC 11 Search

UCC 11 Retrieval

Courier



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Fiorida Statutes, the undersigned, Capital Connecti
N iﬁame of Regxstercg Agent)

hereby resigns as Registered Agent for _The Pain & Surgery Centexr of Northwest
Florida, P.A. {Name of Corporation)

PA3IGOATI06K85
{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

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

this statement is filed.

¥4

g
8
HV'L
3
L2t Kd L-13050

1S

E

JLVLS 40 AY

If signing on behalf of an entity:

a34d

Leilani wWhite
{Typed or Printed Name)
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Registered Agent Coordinator
(Capacity) )

Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payabie to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



