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H

TO: Amendment Section -
Division of Corporations

SUBJECT: A Caring Kind of Place Medica!l Supplies & Equipment, Inc.
(Name of' Corporation)

" DOCUMENT NUMBER:_P08000012219 - - L q' -
The ciiclosed Reslgnation of Reystered Agenl for a Corporatlon and fec are submltted for filing® a3
)
Please return all correspondence concerhing this matter to the following: '_ ! ‘ \
Patrick C Wolfe ‘ ‘ : v

{(Name of Person) ] '

(Name of Firm/Company)

|} 17465 Gulf Bivd

j (Address)

. L
1

Redington Shores, FL 33708
(City/State and Zip Code)

For further mformatmn concerning this mattér, please call;
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Patan ¥ Lt o <t Y ' ‘f' ‘. at ( ?27 ) 3657556 ' J| , 0 i . .
Ve r{Name of Pcrson) ’ ' e (Area Code & Daytlme Telephone Number) ', r‘ : \
t - " # " . ".' ‘.‘ lllg“lit‘ . r" T _— S 'r il T e

+ Enciosedisa check made payablc 19 the Florlda‘Departmcnt of Stae for $87 50,for an active corporatlon !
. 'or'$35.00 for an admlnlstratwely dlssolved voluntarllv dmso]ved or withdrawn corporauon i

o 1 . 1 . ™ . ) L 4 i
i N ' . ‘ 1 1
Street Address: - s . Mailing'Address:
Amendment Section . Amendment Section
Division of Corporations .+ Division of Corporations ;
Clifton Building "~ " Post Office Box 6327

. 2661 Executive Center Circle . . Tallahassee, FL. 32314
Tallghassee, FL 32301 :
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SRV RESIGNATION OF REGISTERED AGENT SECR -V Mg
.y ' T FORA CORPORATION ¢ IA‘LLAHIAS:H_'Y-QMH )
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. Pursuant to the proxtisions of sections 607.0502(2), 617.0502(2), 607. 1509 or 617, 1509, '

Patrick C. Wolfe
(Name of Registered Agent)

A Caring Kind of Place Medical Supplies & Equipment, Inc.
{Name of Corporation)

Florida Statutes, the undersigned,

hereby resigns as Registered Agent for

'P080b0012219

(Docu'me'nf Number, if known)

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

The agency is tenmnated and the office discontinued on the 31st day aﬂer the date on wh:ch
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If signing 'on, behalfoﬁan enmy T ; Loy, LIS I :
i : ! . . o ' '
] ‘ o 1 ‘ ' i i. t i , L £ty ?‘l - [ ! : * '
.- - Patrick C.'Wolfe C et ‘ ot
! 4
B {Typed or Printed Name)
. ’ ' ]
{Capacity)
¥ * . :
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\ Fee for filing this document: .
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
. withdrawn corporation
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