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NOV. 2. 2011 1:34PM CAPITAL CONNEETION. ' NO. 7617 P

COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JOSEPH J, ARENA, M.D., P.A.
{Natne of Corperation)

DOCUMENT NUMBER:_ P84000080315

The enclosed Resignation of Registered Ageni for a Corporation and fee are subraitted for filing,

Please return all correspondence conocerning this matter to the following:
SABRA, RICHARD B ESQ

(Name of Person)

SABRA, RICHARD B ESQ
(Name of Fitm/Compary)

3860 SHERIDAN STREET, A
{Addroag)

HOLLYWOOD FL 33021
~ (Cliy/Stats and Zip Code)

For further information concerning this matter, please sall:

Spencer Angel at¢ 306 y 868-7180.
(Name of Pervon) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation

or $335.00 for an adminjatratively dissolvad, voluntarily dissotved or withdrawn corporation.

Street Address; Mailing Address:
e oo Divisios of Conpopa
1vision o ons jvision o ions
Clfton Building Post Office Box 6327
2661 Executive Center Circle Tallzhassee, FL 32314

Tellahassee, FL 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, oz 6171505,
Florida Statutes, the wndersigned, _ SABRA, RICHARD B ESQ

(Name of Registered Agent)
hereb Repistered Agent for  YOSEPH J, ARENA, M.D., PA.
ey resigas as Reg sem (Nemo of Corporation)
Pg4006090315
(Docurnent Nurmber, if known)

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

The agency is terminated and the office discontinued on the 315t day after the date on which

this statement is filed.
If signing on behalf of an entity:
t
(Typed or Printed Name) i
Jo
o
z &
- ._,‘_:L
1 e
Fee for filing this documnent: N SHf
$87.50 - Active corporation = Bob
$35.00 - Administratively dissclved/voluntarily dissolved/ ™~ Se
withdrawn corporation o =3
~ mmrr

Make checka payable to Florida Department of State and mail to:
‘Diviston ol CYFPOrst

(i} I
P.0.Bex 6327
Tallnhasses, F1, 32314



