05-23-18

RECE|ve)
18MAY29 pH 5:4, 9

01:50

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number

R
rporations

Electronic Filing Cover Sheet

(shown below) on the top and bottom of all pages of the document.

(((H18000163410 3)))

LR T

A130001634103A2CY

AT

Note: DO NOT hit the REFRESH/RELOAD button: on your browser from this page.

Doing so will generate another cover sheer.

To:
Diwision of Corporations
Fax Number : (8589)617-633p

From:
Account Name
Account Number : 1280200001490
Phaone : (561)B44-3689

Fax Number : (561)842-4104

REGISTERED AGENT RESIGNATION

INNOVATIVE BEHAVIORAL LABS, INC

il & E[Cﬁggtjﬁglgrc of Status IL_ 0 j
- siCerufied Copy L.v
= i[Page Count _ [ o

=4 {Estimated Charge N i $87.50 !
ggl:

S

53

T

Electronic Filing Menu Corporate Filing Menu

i

v
v

tHelp

[ IH IR the

. CDHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN

""Enter the email address for thils business entity to be used for future
znnual report mailings. Enter only one email a2ddress please.**
Email Address: b}"mh /ﬁ Cﬁa'ﬂi“’“d‘ o poratons, Cé_‘ﬂ"‘

N hl 1

Ty

'
yooA

AINVE

)
1 .
[

81 :L HY 62 AVH 8L

T
—
im



05-23-i8  01:50pm  Fiom- T-652 P.G2/03  F-042

COVERLETTER

TO: Amendment Section
Division of Corporations

INNOVATIVE BEHAVIORAL LABS, INC.

(Name ot Corporation)

DOCUMENT NUMBEgR: P 15000008328

SUBJECT:

The enclosed Resignarion of Registered Agent for a Corporation and fee are submitted for niling.
Flease return all correspondence concerning this matter to the following:

Jonathan A. Berkowitz, Esq.

{(Name of Person)

Cohen Norris Wolmer Ray Telepman Cohen

(Name of FirnvComgany)

712 U.S. Highway One, Suite 400

(Address)

North Palm Beach, FL 33408

(Ciiy/State and Zip Code)

For further information concerning this marter, please call:

Jonathan A. Berkowitz _ 561 844-3600

{Name of Purson) (Area Code & Daviime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporarion
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Seciion Amendment Section
Division of Corporations Division of Corporatians
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2ED46 (6 12)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.150%, or 617.1509,

Florida Statutes, the undersigned, “0hen Norris Wolmer Ray Telepman Cohen
{Name of Registered Agenr)

hereby resigns as Registered Agent for INNOVative Behavioral Labs, Inc.
{Namc of Corporation)
P15000008328

{Document Number, if known)

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

The agency is terminated and the officg\disconrinued on the 3 1st day after the date on which
this siatement is tiled.
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Jonathan A. Berkowitz o2 W

(Typed ar Printec Name) = ;:1 ;

Partner

{Capacity)

Fee for filine this document:

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluniarily dissclved/
withdrawn corporation

Make cheeks payabie to Florida Department of State and mail to:
Division of Corporatiens
P.O. Box 6327
Taliahassee, FL. 32314
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