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Nov-U2-04  0B:42pm  FromKaiz Baron Souitere & Faust, P&, 3088540740 T-033 P.ogEf00I F-5EB

Fax Audit Number: H04000218894 3

TRANSMITTAL LETTER
TOD: Amendment Section
Division of Corporations
SUBJECT: PALCARE, INC.
. ~ {Name of Corporation)

DOCUMENT NUMBER: P95000002506
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this mater wo the following:

Anna Krimshtein =y fg;
" - T.¢
 {Mame of Person) ‘;— .; % ,3
Katz Barroh Squitero Faust %:: & ;\
. : Yz
{Name of Frm/Company) r‘:_%_l c, ’:P‘._ 0
2699 S. Bayshore Drive, 7th Fioor Ty ‘?;
TAddress) 2. &
o
Miami, FL 33133 >
(CityiState and Zip Code)
For further information conceming this matter, please call:
Anna Krimshtain at( 305 3 B56-2444
{Name of Person) {Azca Code & Dayame Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, volmtarily dissoived or withdrawn corporation.

Mailing Address: Street Address:

Amenﬁnwuncsoemon gmmmft Section

Division of Corporations fvision o orations

P.O. Box 6327 409 E. Gaingsg%cet

Tallahassee, FL 32314 Tallahasses, FL 323099
CRIED46(1 102}

Fax Audit Number: HOA0002188%4 3
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Nov-02-04  06:43pm  From-Katz Baron Stuitero & Faust, P.A. 3058540740 T-003  P.O03/093 F-52%

Fax Audit Number: H)4000218894 3

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Stamtes, the undersignsd, _C0rpeo, Inc.

(Name of Registered Agenny
bereby resigns as Regisiered Agent for PALCARE, INC. ,
(Mame of Corporation)
P95000002506
{Documtet Number, if known)

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

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

this stateroent 15 Bled.
{ gmﬁ of Resipning Agent)
If signing on behall of au entity: — ?_
=1 _;;:
[
il E_‘); -1
Eatten L. ZinaViSha zZr 5 =
TTySedor Printed Name) ’%}7;_ ) ?ﬂ
-~ -
B = ©
Vice President - &
. ( -— *
{Capaciy} %’3;’_" Ef)‘
2
=

Fee for filing this document:

387.50 - Active corporation

$35.00 - Administratively dissclved/volimtarily dissolvad/
withdrawn corporation

Make checks payable to Florida Bepartment of Seate aad mail to;
Division of Corporations
0. Box 6327
TaHahasses, FL 32314

Fax Audit Number: 04000218394 3



