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COVERLETTER

TO:  Amendment Section
Division of Corporations

New Empire Healtheare, PLA.

SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER; P08080057920

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Evelyn Rodriguez

{Name of Person)

Baker & Hostetier, LLP

(Name of Firin/Company)

200 8, Grange Avenue, SUITE 2300

{Address)

Orlando, Florida 32801

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Evelyr: Rodriguez 407 646-407|
at( )
(Name of Person) {Area Code & Daytime Telephone Number)

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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Divisien ol Corporations Division of Cerporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL. 32303

CR2ED46 (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607 0303(2), 6017.0502(2), 607.1509, or 677, 13{8L
Divid L. Schick

Flerida Starutes, the undersigned,

{Name of Kegisiered Agent)

. . o sow Empire Healtheare, PP
hereby resigns as Registered Agent for e
(Name of Corparation}

POEOOGGE3 7920

{Doctinem Number, iFknown)
A copy of this resignation wis mailed t the above listed corporation ag its Jast kaown addiess,

The agency is wrminated and the office discontinued on the 31st day after the daje on which
this stalement is filed.

o
r },;‘ \N.... R

(Signalure of Resigning Agen)

If signing on behatl ofan entivy:

{ Tvped ur Pringed Name)

tapacits)

- J oy i
Lo ' 0 3

$87.50 - Active Corporation
$35.00 - Administratively dissolved/volunturily dissolved/
withdrawn corporation

.

91 :S Bd E2UVHEIN

Make checks payable to Florids Department of State and mail 4o
tHvivivn of Corporstions
.0 Boyx 6327
Talluhassee, FT, 3204

TRIEMG (L1
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