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COVER LETTER
TO: Amcndment Seciion
Division of Corporations
oo . Hillcrest Dermatology and Plastic Surgery. P.A,
SUBJECT:
{(Namez of Corporation)
DOCUMENT NUMBER; 12000094573
The enclosed Resignation of Registered Agent for a Corporation and tee are submitied for filing.
Dlease return all correspondence concerning this maiter to ihe following:
Evelyn Rodriguez
{(Name of Person) ?:‘
Baker & Hostetler, LLP _\;
(Name of Firm/Company) -E
200 8, Orange Avenue, SUTTE 2300 __“
(Address) 7 -
7
Oriendo, Florida 32801 “

(City/State and Zip Code)
For further information concerning ihis matter, please call:

Evelyn Rodriguez ( 407 645407t
at

{Area Code & Daytime Telephone Number)

(Name of Person)

Encloscd is a check made payable to the Flerida Depariment of Stale for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissoived or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ¢f Cerporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
l'allahessee, FF1. 32303

CR2EG4S (1259)
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RESIGNATION OF REGISTERED AGENTY
FOR A CORPORATION

Pursuant to the provisions of sections 607.0303{2), 1705022}, 6671509, or 6171509,

Florida Statutes, the undersigned, U283 b Aehick

(Name of Registerad Ageni}

hereby resigns as Regisiored Agent for Hillowest Dermatoiopy end Plastic Surgery, LA,
Ve & =i SO ’ e A A e i s s
{(Name of Corporation)

1M 36045004573

{Pocument Number, if Krown)
A copy of this resignation was mailed to the above listed corporation at its fast known address.

The agency is terminated and the oftice discontinued o the 3ist day after the date on which

this statement is filed. M N
P {3
;o] 9
I Fix
t 'k'. 3 - i -
A log i _ ~
’ - (Simnmure of Resigning Ageind) =
—_2
[f signing vn behalt ol an enty: .
M3
]
(Typed or Primed Namey - -
o

{Capneity}

1 H v ) »

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluniarity dissolved/
withdrawn corporation

Male checks pryvable to Florida Depariment of Sfate and mail toe
Divisien ot Corporatinng
PG, Box 6327
Talkahassce, FL 32314

CRIRGSH (12119



