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Evelyn D. BakerHostetler Page 2
COVER LETTER
TO: Amendment Section
Division of Corporations
. Oriando Immunclogy Center, PLA.
SUBIJLECT:
{Name of Corporation)
DOCUMENT NUMBER F19000068450
['he enclosed Resignation of Registered Agent for & Corporation and fee are submitted for filing.
Please return all correspondence concerning his matter to the following:
Evelva Rodriguez
~
{Name of Person) i—;
Beker & Hostetler, LLP 55 .
i~ -
(Name of Firm/Company) T
200 S. Orange Avenue, SUITE 2300 __'. =
(Address) U
e
Orlande, Florida 32801
{City/State and Zip Code}

For further information concerning this matter, pleasc call:

Evelyn Rodriguez

649-4071
at (
(Name of Person)

(Area Code & Dawtime Telephone Number)

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or $35.00 for an administratively cdissolved, voluntarily dissotved or withdrawn corporation.

Mailing Address:
Amendment Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahussee

24135 N. Monroe Street, Suite 810
Tallahassce, FI1. 32303

CR2EDSE (12419)
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Rodriguez, Evelyn D.

BakerHostetler

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

N : David L. Schick
Florida Stututes, the undetsigned, = L. Schick

Pursuant to the provisions of sections 607.0303(2), 617.0502(2), 6071309, or 617.1509,

{MNume of Registered Agent)
hoerehy resigns as Registered Agent for

Orlando Immunclogy Center, .4,
PIO0OD063450

{Nunie of Curporstian)

{Docoment Nomber, iF known)

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

. . . - N - - ;=
The ageney is terminated and he oftice discontinueid on the 3]st day atter the dote on whichs
this staternent is filed. s
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{Signature of Resigning Agent) - L

2

If signing on bebalf of an endity: n

=

{Fyped or Prisved Nasngj

tCapazity)

3

0 - Active Corporation

00 - Administratively dissolved/voluntartly dissatved/
withdrawn corporasion

Make checky pavahle io Floyidas Departsient of Sizte and mail o
Pivision of Corporntions
PO, Bux 6327

Tafluhusyee, FL, 32314
CHRIFEAG (F2: 1

Page

==
[}

_._4)



