©\KO0M N\

AU

3 600319824286

(Address)

(City/State/Zip/Phane #)

[Oeexkue  [Jwar [] maL

(Business Entity Name)
{Docurment Number) 10 23/ 180103 1--0cd #3500
Cerntified Copies Certificates of Status
Special Instructions to Filing Officer:

o e~
—jiTt =
Iy &5

=0
r==rn rc-?
o g
Zrw N

:[_\ ol
wny @

I
ry = I
\ T X
| ST
A r:?g -
\f' '\‘J(j m Ei’

Office Use Only

a3 4



COVERLETTER

TO:  Amendment Seetion
Division of Corporations

sumecr: 1 ELEHEALTH TRANSITIONS, INC.

(Name of Corporation)

DOCUMENT NUMBER; P 18000017022

The enclosed Resignation of Registered Agent for a Corporation and fee are submitied for filing,
Please return all correspondence concerning this matter to the following:

United States Corporation Agents, Inc.

{(Name ot Person)

Legalzoom.com, Inc.

(Name ot FimvCompany)

93900 Spectrum Dr.

{Address)

Austin, TX 78717

(Citv/State and Zip Codu)

For turther information concerning this matter. please call:

Kasandra Lund 800 | 773-0888 x3951

(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check made pavable w the Florida Depariment of State for $87.50 for an active corporation
or $35.00 tor an administratively dissolved. volumarily dissolved or withdrawn corporation.

Strect Address: Maijli ddess:
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
Clifton Building Past Oftice Box 6327
2661 LExecutive Center Circle Tallahassee, FIL 32314

—~

Tallahassee. FI. 32301
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 617.0502(2). 607.1509. or 617.1509.
United States Corporation Agents, Inc.

Florida Statutes. the undersigned.
{Name of Registered Agent)
hereby resigns as Registered Agent for TELEHEALTH TRANSITIONS,
(Name of Corporation)

P18000017022

{Document Number. if known)

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

The agencey is terminated and the office discontinued on the 3 1st day after the date on which

this statement is {iled.

CAM

NSignature of Residning Agent)

If signing on behall of an entity:
=2

Cheyenne Moseley

(Twped or Printed Names

Assistant Secretary L

(Capaciiv) =
m

S87.50 - Active Cmpnmlmn
$35.00 - Admimstratvely dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payvable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314
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