— MG

900426794089

(Address)

(City/State/Zip/Phone #)

[]rickur [ war [] ma

e NN N L

{Business Entity Name)

{Dccument Number)

3

[owe ]

bt L]

=

Certified Copies Certificates of Status - 3
¢ Tl
- -l— r—
. . . . e m
Special Instructions to Filing Officer: L E —

s

. wn

3. HORNE

Office Use Only




COVER LETTER

TO:  Amendment Scetion
Division of Corporations

AM FUNCTIONAL MEDICINE, P.A.

{Name of Corparation)

DOCUMENT NUMBER: P22000071049

SUBIJECT:

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

Please return all correspondence concerning this matter 1o the following:

Margaret Muszelik

{Name of Person)

TRAC - THE REGISTERED AGENT COMPANY

(Name of Fimn/Company)

401 E. PRATT ST., SUITE 2424

{Address)

BALTIMORE, MD 21202

(Ciy/State and Zip Code)

For further information concerning this matter. please call:

Maggie Muszelik 800 )564-5300

at{
{Name of Person) { Arca Code & Dayvtime Telephone Number)

Enclosed is a check made pavable to the Morida Department of State for $87.50 Tor an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Chifton Building Post Ottice Box 6327
2661 Exccutive Center Cirele Tallahassee. FI. 32514

Tallahassee. 1. 32301

CRIEOG (01412



L;,
RESIGNATION OF REGISTERED AGE Nz’q?’ﬂﬁp y
FOR A CORPORATION 45/,_.45

- d
oo
[,

\_
-
',-l-"
PRI
D

Pursuant to the provisions of sections 607.0502(2). 617.0302(2). 607.1509. or 6171309,
Florida Statutes. the undersigned. TRAC - THE REGISTERED AGENT COMPANY

{(Name of Registered Agent)

AM FUNCTIONAL MEDICINE, P.A.

(Name of Corporation)

hereby resigns as Registered Agent for

P22000071049

{ Document Number. tf known)

A copy ol'this restgnation was mailed to the above listed corporation at its last known address.
The agency is erminated and the office discontinued on the 31st day atter the date on which

this statement is {iled.

VX VJ mmrqy{ Resigning Ageni)

[t signing on behall of an entity:

Maggie Muszelik

{Tvped or Printed Name)

VP

{ Capacity)

“¢¢ for filing this d ;

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Muake checks pavable to Florida Department of State and mail to:
Bivision of Corporations
P.(). Box 6327
Tallahassee. FI. 32314



