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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 61?:0502(2), 607.1509, or 617.1509,
Forida Statutes, the undersigned, _JOHN M. WICKER
{(Name of Registored Agent)

Tk {03 20 Resigtered Aent for WS MALE CLINIC, INC.
FIEbY rosigns as Regiatee ot Tor {(Name of Corparation)

P11000038301
(Document Number, i{ known)

A copy of this resignation was mailed to the above listed corporation at jts Jast known address,

The agency is terminated and the o
this statement iz filed.

L~ (Mptature of Resigning Agont)
If signing or{ behalf of an entity;

(Typed or Prnted Name)

{Caprcity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
: withdrawn corporation

Make checla payable to Florida Department of State and mad) to:
Division pf Corparstions
F.Q. Box 6317
Tallahassee, F1. 32314
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