 PO60IR278

T ““N “‘“ I‘““m H“‘ NH ‘“M "“I «ll; I‘lll m |||“ H H“W ﬂlm I|U| » M
(Address}

— 200187214212

(City/State/Zip/Phone #)

[ Pekur [ war [] mai

(Business Entity Name)

110 A 0--01038--022 #8750
(bocument Number)
Certified Copies Certificates of Status
u:rg?‘-}%
Special Instructions to Filing Officer: Sl
Lt
£y

Office Use Only




- COLEMAN, HAZZARD, & TAYLOR, P.A.

ATTORNEYS AT LAW

POINCIANA PROFESSIONAL PARK :
2640 GOLDEN GATE PARKWAY
SUITE 304
NAPLES, FL 34105-3220

J. Michael Coleman Telephone
Board Certified Business Litigation Lawyer Tl }:‘239) i‘ﬁ-ﬁaﬂmn
a1 oll Free: 464~
Wllll_am J. Hazzard 877-464-3074
Damian C, Taylor
Sonia M. Diaz Facsimile
Lindsay D. Brakefield (239} 298-5236

Christyna M. Torrez

October 29, 2010
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahasse, F1. 32314

Re:  McCaffrey Garth v General Matters
Our File No. 8594-01

Dear Sir or Madam:

Please find enclosed cover letter and Resignation of Registered Agent for Garth B. McCaffrey,
D.D.S, P.A. for your review. Also enclosed is a check in the amount of $87.50 for the filing fee
of this document.

If you have any questions regarding the above, please do not hesitate to contact me.

Thank you for your assistance in this matter.

Sincerely, -

s

ebbie C. Thomas
Paralegal

Enclosures

Copy to: Client (via Electronic Mail and U.S. Mail)

m imecalTrey garth'word filetcorrespondencerdiv corp 102 doc



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Garth B. McCafirey, D.D.S. P.A.

(Name of Corporation)

DOCUMENT NUMBER: P08000113278

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

Please return all correspondence concerning this matter to the following:

Dr. Garth B. McCaffrey -

{Name of Person)

Garth B. McCaffrey, D.D.S. P.A.
(Name of Firm/Company)

8899 Timberwilde Dr. Suite 1
{Address)

Bonita Springs, FL 34135
(City/State and Zip Code)

For further information concerning this matter, please call:

Dr. Garth B. McCaffrey at( 239 947-4222 or 682-2865
(Name of Person) {Area Code & Daytime Telephone Number)

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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ED46(08/05)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

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

Florida Statutes, the undersigned, Damian C. Tayior, Esq.
{Name of Registered Agent)

hereby resigns as Registered Agent for _@arth B. McCaffrey, D.D.S,,P.A.

(Name of Corporation)

P06000113278

{Document Number, if known)

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

The agency is terminate, :ci'pd the office discontinued on-the 3 [st day after the date on which
this statement is filed.

y

7

(Signature c;‘fResigﬁ Agent)
If signing on behalf of an entity:

(Typed or Printed Name})

(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

94:6 HY 1- AON G4



