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COVERLETTER

TO: Amendment Scction
Division: of Corporations

Partners in Medicine & Surgery, P.A.

SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: [ 1700074525

The cnclosed Resignation of Registered Agent for a Corporation and fee are submitted [or filing.
Please return ail correspondence cancerning this matter to the following:

Evelyn Rodriguez

(Namc of Person)

Baker & Hostetier, LLP

{(Naime of Firm/Company) =

200 S. Orange Avenue, SUITE 2300 i

{Address) ™

Orlando, Florida 32301

(Ciry/State and Zip Code)

(_',"":) -
For further information concerning this matter, please call: o
Evelvn Rodriguez ( 407 €49-4071
at
(Name of Person) {Ares Code & Daytime Telephone Nuwinber)

Enclosed is 2 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monree Streel, Suite 810

Taliahassee, FI. 32303

CR2ED46 (12/15)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant (o the provisions ol sectiong 607.0503(2), 617.0502(2), 607,51 509, or 617.1309,
Florida Statutes, the undersigned, P2 - Sehick

[Name of Registered Agont)

. . , . Puriners fo Medivine & Susgery, LA
herehy resigns as Registersa Agent {for

{Name of Corparation) -
PTIGOONT4525

{Document Nuaber, if kaown)
A copy of this resignaiion was miaited o the above fisted corporation at its last known address.

The agency is terminated and the nffice discontinued on the 315t dav after the date on whigly,
ihis statement 18 Gled.
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(Signatare of Resigng Ageut) -
-
[f signing on behalf of au crtity: =
wn
o
{Typed or Printed Name}

{Capacily)

o fil vis document:

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdmwn corporation

Make ebueks pavable to Florida Department of Stute nad mail to:
Plvision of Corporations
1.0, Box 6327
Tuiluhassee, FL 32344

CUQRUE (1219}



