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COVER LETTER

TO: Amendmemt Section
Division of Corporations

SUBJECT: MODALCARE INC.

(Name of Corporation)
DOCUMENT NUMBER; P23000004228

The enclosed Resignation of Registered Agent for a Corporation and fee are submitied for {ling.
Please return all correspondence concemming this mauer to the following:

Gonzalo Pardo de Zela

{Name of Persont

]
- i
tName of Firm:Company) .i- _k
ZE o
748 Woodcrest Road =T oW
(Addresss fg:.“ ) st'::
. I
Key Biscayne, FL 33149 9
(CuvState and Zip Cod® '—H el
Far further information concerning this matter, please call:
Gonzalo Pardo de Zela .« 305, 3080738
{Name of Person) (Area Code & Daviime Telephone Number}

Enclosed is a check made pavable to the Florida Department of State for $S87.50 for an active corporation
or 335.00 for an administrativelv dissolved, voluntarily dissolved or withdrawn corporation.

A 2§g: Muailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Cirche Tallahassee. FIL 32314

Tallahassce. FL 2230
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607050212, 617.0302(2). 607, 1309, or 6171509,

Florida Statutes. the undersigned. Gonzaio Pardo de Zela
I Name of Registered Agentd
hereby resigns as Registered Agent for Modalcare Inc.

{Name of Corparation)
P23000004229

(Document Number. il knowni

A copy ot this resignation was matled 10 the above listed corporation at its last known address

The ageney is termanated and the office discontinued o
this statement is filed.

%%J& Z

1Signature of Resigning Agent)

the 3 1st duy afier the date on which

It signing on behalt ot an entity:

~
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(Trped or Printed Nama) AT -
=T W
7 .
nG  TO
mT X
tCapacuy) '.T'E_‘: (%]
n T
—3 F
m W
38750 - Active Corporation
LRAN

00 - Administratively dissolved voluntarily dissolved
withdraw n corporation

Muke chechs payable o Florida Department of State and mail to:
Division of Corporations
P.O). Box 6327
Talluhussee, F1, 32314



