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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MO/j Con /)?Pc/ir SL/L/C’.

{(Name of Corporation
DOCUMENT NUMBER: P_‘Z_ Oo0odO ) 0o LS

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:

EF:‘CJ\_, (Z.m:)/(/rn

[Name of Person)

L 1 Lc

ame of Fi ompany
350 SO0\ )] c)@% Coto Nrive Q& L (5
Pkl Eﬁ [ 34957
i (C1ty/State and Zip Code)

For further information concerning this matter, please call:

(,D Com CJW%—VQL N (308 ) YR Qo2

(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or $35,00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

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

CR2E46 (04/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2012

ERICA CHAPLIN

10380 SW VILLAGE CENTER DRIVE
SUITE 156

PORT ST. LUCIE, FL 34987

SUBJECT: MORGAN MEDICAL & THERAPY CENTER INC
Ref. Number: P10000010725

We have received your document for MORGAN MEDICAL & THERAPY
CENTER INC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
- (850} 245-6050.

Thelma Lewis
Document Specialist Supervisor Letter Number: 712A00015883

www.sunbiz.org
Mivicinon nf Carnnratinme - PO ROY 297 “Tallahaccee Flarida 9214
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RESIGNATION OF REGISTERED AGENT; sgg 11 . 5 3 r
o, LV SR

FOR A CORPORATION FRLLAHASSET A fmm&,q

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

Florida Statutes, the undersigned, Oturdrey J'VLO‘LQ (s
Name of chiégred Agentl)

hereby resigns as Registered Agent for i AQ Cﬁ Cm

{Name of Corporation) : {

Pl o006 L OFD5 | e

(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 3 1st day after the date on which
this statement is filed.

L2
/ /nf {Signalureﬁ/ﬂﬁesigning Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

$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, F1. 32314



