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Division of Corporations
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September 22, 2021

CHRISTINA NEWBERG
1360 NW 105TH AVE
PLANTATION, FL 33317 US

SUBJECT: COMPLETE CARE MEDICAL CENTER, INC.
Ref. Number: P13000083531

We have received your document for COMPLETE CARE MEDICAL CENTER,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $52.50.

To resign as registered agent for an active corporation, the enclosed resignation
form should be completed

The fee to file a resignation of registered agent‘form for an active corporation is
$87.50. Please include an additional check for $52.50 when you resubmit the
correct form.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 421A00022907

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LbWLJQU( (\M{f WUU([OL pZMCV L/lﬁ/

(Name of Corporation)
DOCUMENT NUMBER: i' [20000% 35 %

The enclosed Resignation of Registered Agent for a Corporation and fee are subimitted for filing.

Please return all correspondence concerning this matier to the following:

C h V1 5hMu I\J{ Obe i’(/L
(Name of Person) 'J

{Name ol Fien/Company)

1200 MW 10S™ A

{Address)

Aantahon [ 3%39H

(City/State and Zip Code)

For turther information concerning this matier, please call:

(LS h s ;\JLO&rg\ RS-

(Name of Person (Arca Code & Daytime Telephone Number)
{ ¥ }

Enciosed is a check made pavable to the Florida Department of State for S87.50 for an active corporation
or $33.00 for an administrativelyv dissolved. voluntarily dissolved or withdrawn corpotation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

r.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303
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RESIGNATION OF REGISTERED AGENT 275, O

FOR A CORPORATION o ~
ALY Ak 8
‘f“;- ' ."l:. " 46
Pursuant to the provisions ot sections 607.0503(2). 617.0302(2). 607.1509. or 617.1509. e :“,f'“?i'z:’,‘;
Florida Statutes. the undersigned. C H I/Ig‘h Nl I\IEVU b&("”i -

{Nume of Registered Agent)

hereby resigns as Registered Agent for (’]Oﬂ\!)lefit ['fu’& j"‘{fd,,[ (| (ender TN .

{Name of Corporation)
P130000g 35 3)

{Document Number if known}

A copy of this resignation was mailed 1o the above tisted corporation at its last known address.

The ageney is terminated and the office discontinued on the 31st day after the date on which

0 pledlee

(Signature of ResigniRg Agent)

this statement s filed.

[ signing on behalf of an entity:

(‘Twped or Printed Name)

(Capacity)

Fee for filing this document:

S87.30 - Active Corporation

$33.00 - Administratively dissotved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail (o:
Division of Corporations
P.O. Box 6317
Talluhassce, FI. 32314

CRZEOI6 (12/19)



