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: STRAUGHN, TURNER & SmiTH, P.A.

ATTORNEYS agp CoUNSELORS AT Law

255 MaGNOLIA AVENUE SW
»

RicHARD E. STRAVGHN WinTER Haven, FLoriDa 33880 MAILING ADDRESS!
Mark G. TURNER TELEPHONE: (863) 293-1184 Post OFriceE Box 2295
Victor R. SMiTH FAX: (863) 293-3051 WINTER HAVEN, FLORIDA
J. Kemp BRINSON 33883-2295

GeraLD P. HiLL, 1], LL.M.
BRIAN J. KNOWLES
~ June 20, 2007
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‘JACK- STRAUGHN AR i
© (1925-2000)

Florida Department of State
Division of Corporations
AMENDMENT SECTION
Post Office Box 6327
Tallahassee, Florida 32314

RE: BRITE DENTAL CORPORATION/
Resignation of Registered Agent
Our File NO.: 0002/0006

Dear Sir:

Enclosed for filing, please find the Resignation of Registered Agent For A Corporation,
incident'to thé‘above referenced corporation. Also enclosed, is my firm’s check in the total amount
of“$87.50;, which represents the filing fee of $87.50 for an active corporation. Please return all

correspondence regarding this matter to my attention at the above address.

Thank you for your assistance in this matter. Should you have any questions, please do not
hesitate to contact me.

Sincerely ‘yours,
STRAUGHN, TURNER & SMITH, , P.A.
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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, or 617.1509,

MARK G. TURNER
{Name of Registered Agent)

BRITE DENTAL CORPORATION

(Name of Corporation)

Florida Statutes, the undersigned,

hereby resigns as Registered Agent for

P95000051876
{Document Number, 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 3 1st day after the date on which

this statement is filed.
P c;_:

Pt LI =

(Slgnature of Resigning Agent)
e

v
MARK TURNER

If signing on behalf of an entity:

{Typed or Printed Name)

(Capacity)

Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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