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COVER LETTER

TO:  Amendment Section
Division of Corporations

sUpJkEcT: Nassau Medical Imaging PA
(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspordence concerning this matter o the following:

Robert H. Pritchard

(Name of Person)

Rogers Towers, P.A.

{Name ol Firm/Company)

1301 Riverplace Drive, Suite 1500

CAddress)

Jacksonville, FLL 32207
(Civ/stte wd Zip Code)

For further information concerning this matter, please call:

Robert H. Pritchard at( 903 , 346-5798

(Name ol Person) tArea Code & Davtime Felephone Number)

Enclosed is a check made pavahie wo the lorida Department of State for $87.50 for an active corporation
of $33.00 for an administratively dissolved. vohintarily dissolved or withdriwn corporation,

Street Address: Mailing Address:
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post OfTiee Box 6327
2001 Lxecutive Center Cirele Tallahassee, FIL 32314
Tallahassee. FL. 32301
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) RESIGNATION OF REGISTERED AGEjhlﬂ)’A
FOR A CORPORATION

SECHL et e
TALLAHASEEE Fooorl
Pursuant 1o the provisions of sections 607.0502¢2). 617.0302(2). 6071509, or 617.1309.

Florida Statutes. the undersiened.  Robert H. Pritchard

(Name of Registered Agenyy

Nassau Medical imaging, PA

(Nime of Corporation}

herehy resigns as Registered Agent for

{Procument Number, if known)
A copy ol this resignation was mailed to the above listed corporation at its last known address.

The ageney is terminated and the office discontinued on the 31st day alter the date on which
this statement is filed.

\"‘"—-\“ l\ [
P . 1 S el -
\ {Signdture of Resigning Avent)

[1"s1zning on behalf ol an entity:

{I'vped or Printed Names

(Capacity

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administrativelv dissolved/voluntariy dissolved/
withdrawn corporation

Make checks payabie to Florida Department of State and mail to:
Division of Corpoeations
P.O. Box 6327
Tallahassee, F1. 32314
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