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COVERLETTER

TO:  Amendrment Section
Division cf Corporations

. Crest Dermatology and Flastic Surgery, P.A.
SUBJECT:

{Nameg of Corperation)
DOCUMENT NUMBLR; 713000047650

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Pleasc return alt correspondence concerning this maiter to the following:

Evelyn Rodriguez

{(Name of Person)

T

=

Baker & Hostetler, LLP <5
(Name of Firm/Company) 3

™2

200 S, Orange Avenue, SUITE 2300 -
{Address) -
ol
Orlande, Florida 32801 A

({Ciy/Statc and Zip Code)
For further information concerning this matter, please call:
Evelyn Rodriguez 407 N £45-4071

at (

{Name of Person} {Arsa 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

¥ailing Address:
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, FI1. 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallulussce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

CR2E046 (12/19)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0302(2), a07.1309, or 617.1509,

o ) . Tand L. Sehic
Florida Statuies, the undersigned, [ave 1 Sehick

(Name ol Zepistered Agent)

. . L Ehest Deranatologsy and Plastic Surgerv, LA,
hereby resigns as Registered Agent tor k s

{(Name of Corporabian)
PrIGNGULTO50

(Document Number, if known)
A copy ol this resignaiion was maijed to the above listed corporation at its last known address

I'he ageney is terminated ard the ollice discontinued on the 31 st day after the date on which

this staternent is filed. S
F . 3
; ! B >
: .f'r 3 ! iy —
NV R
tSignatare of Resigning Agent) ~
If signing on bebalt of an eniity: —
s

{Tvped o Priated Name) —

(Capacity}

7.50 - Active Corporation
3.00 -~ Administratively dissolved/voluntarity dissolved!
withdrawn corporation

b
3

g
S

Maie checks payable to Florlds Departinent of State and nail to;
Division of Corparations
1.0, Boa 6327
Tallahassee, P 32314

CRIEME (12419



