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COVER LETTER

TO: Amendment Secuon
ivision of Corporations

o UPRINNS DERMATOLOGINT CO
SUBIECT:

{(Name of Corparation)

DOCUMENT NUMBER; 12000023649

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:

WILLIANM MAYVILLE

{(Name of Person)

PRKINNS DERMATOLOGIST (O

{Name of Firm/Company)

270 LOCHAR DR,

{Address)

JUPITER, FLL 33458

(Ciy/State and Zip Codv)

For further information concerning this matter. please call:

WHLELTAN B MAYVILLE 305-773-3133
at (
(Name of Person) (Arca Code & Daviime Telephone Number)

Enclosed is @ check made pavable 1o the Florida Departiment of State tor $87.50 tor an active corporation
or §33.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporalions Division ot Corporations

*.O. Box 6327 The Centre of Tallahasses
Tallahassee, FLL 32314 2415 N. Manroc Street, Suite 810

Tallahassee. F1, 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of scctions 607.0503(2), 617.0502(2). 607.1509, or 617.1309,

- . . ! AN AYNY :
Florida Statutes, the undersigned. WILLIAM MAVVILLE

{Name of Registered Agent)

. . - PRINNS DERMATOLOGIST CO
hereby resigns as Registered Agent for

{Nume ot Carporation)

19000025044

{Document Number. it known)

A copy of this resignation was mailed 10 the above listed corporation at its last known address.

The agencey is terminated and the office dtqu)nlmuul nihe 31st day alter the date on which

this statement is fled. @\////7

[Sl nature ¢ff Resigning Agent)

If signing on behalf of an entity:

A —~
1/‘.//-0‘4 /f"'/ [r /\/ﬂf‘/’u’c e

{Typed or Printed Namel

(Capacity)

8h < d &~ Kl 0l

Fee tor filing this document:

$87.50 - Active Corporation

$35.00 - Administrativelvy dissolved/voluntarily dissolved/
withdrawn corporation

Muake checks payable to Flerida Department of State and muil to:
Division of Corporations
P}, Box 6327
Tallahassee, FL. 32314
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STATEMENT OF FACT
FOR
DOCUMENT RECORDED WITH

FLORIDA DEPARTMENT OF STATE

SECTION A — Business Entity Information

Name of Business Entity: PKINNS DERMATOLOGIST CO
Florida Department of State Document/Registration Number: P19000023649

SECTION B — Name and Address of individual Submitting Form

Name: William E. Mayville
Addrass: 270 Locha Dr., Jupiter, FL 33458

SECTION C - Ildentify Department of State Document Filed

Title of the Document Filed: Electronic Articles of Incarperation
Date of Filing: 3/14/2019

Section D — Reason(s) for Submission

_ X__ Document was filed without my authorization, knowledge or consent.
Cocument contains false, misleading or fraudulent information.

STATE OF FLORIDA

COUNTY OF PALM BEACH

Acknowledged before me this 2 day of QUNC.: 20 20 by

Wigelfm £ Mmju:},ce
o Sl ans

Signature of Notary Public

(Seal) A7 "% ELENA AGAPOY LaVALLEY
MY COMMISSION & GG 16573

%o EXPIRES February 20, 2021 oA ALAPOL 24 L/Ai(&vrj

Print, Type/Stamp Name of Notary
Personally known: 5 OR Produced Identification:

Type of identification Produced:




