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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.05303(2), 617.0502(2). 607.1309. or 617.1509.
Florida Statuics, the undersigned, Pein Mead Serviees, LLU

(Name of Registered Agent)

hereby resigns us Registered Agent for _chumacher Orthodantics, P.A.
(Namw of Corporation)

P10000040663

{1Jocument Number, if known)

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

The agency 15 terminated and the oftice discontinued on the 3
this statement is filed.
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Stephen R, Looney Ty
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(Typed or Printed Name) —
—ow
Vice President of Sole Member
{Capacity)
Fee for filing this e

$87.50 - Active Corporation
$35.00 - Administratively dissolved/volumarily dissobved/
withdrawn corporation
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