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Rodriguez,

Evelyn D. BakerHostetler Page 2
COVERLETTER
TO: Amendment Section
Division of Corporations
SUBIJECT:

Transformations Surgery Center, Inc,

{(Name of Corporation)
DOCUMENT NUMBER . 14000096253

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

Please retuyn el correspondence concerning this matter to the following:
Evelyn Rodriguez

2
-
(Name of Person) ~
Beker & Hostetier, LLP =
(Name of Firm/Company) =
N
200 5. Orange Avenue, SUITE 2300 ™~
(Address)
Orlando, Florida 32801

(City/State and Zip Code)

For further information concerning this matier, please call:
Evetyn Rodripuez

407 649-2071
at { )
(Name of Person)

(Arca Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an aciive corporation
or $33.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassce

2415 N. Monroe Street, Suiic $10
Tallahassece, 1. 32303

CRIEQ4E (12716}



3/23/2023 4:45:55 PM Reodriguez, Evelyn D.

BakerHostetler Page

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0505(2), 617.0502(2), 6071309, or 017.1309,
Florida Statules, the undersigaed, Dayid L. Schick

eNane of Registered Agentd

. . . R . Transtornations Surgery Ceator, Ine.
herehy resigny as Registered Agoent for ‘

(MName of Corporstion)
P 4000096253

(Docwrens Nuaiber, if kiovat)
A copy of this resignation was mailed to the above listed corporation at its fast known address,

The agency is terminated und the office discontinued on tie 3 st day atler the die on whidt
this statement is filed,
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St aed LA ,«’f D —— "
TN {(Srgntiure of Resigning Agel) —

I signing on behall of v enbity:

A

{Typed or Printed Nawe)

(Caprily)

(1

B . ino i it

$87.30 - Active Carporation

$35.00 - Administratively dissotvedsvoiuntarily dissolveds
withdrawn corparation

Make checks pnyable to Florida Depsriment of State and il (o
Divisios af Corporations
PO, Boxy 6317
Tutlahassee, FL 3235

QIEZEMS L1209



