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SEP 26 2017

COVERLETTER

TO:  Amendment Section
PDivision of Corporations

someer. Morton S. Corin, M.D., P.A.

{Name of Corporation)

DOCUMENT NUMBER: P95000081184

The enclosed Resignation ol Registered Agent for a Corporation and fee are submiited for filing,
Please return all correspondence concerming this matter to the following:

Lynn W. Fromberg, Esq.

{(Nume of Person)

Fromberg, Perlow & Kornik, P.A.

(Name of FirnyCompany)

20295 NE 29th Place, #200

(Address)

Aventura, FL 33180

(Citw/State and Zap Coele)

For further information concerning this maiter, please call:

Lynn W. Fromberg 305 933-2000

{Name of Person) (Area Code & Davume Telephone Number)

Enclosed s a check made pavable o the Florida Department of State for $87.30 tor an active corporation
or $35.00 for an adnunistratively dissolved, volunarly dissolved or withdrawn corporation.

Strect Address; Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
Clifion Building Post Office Box 6327
2661 Execunve Center Cirele Tallahassee, FL 32314

Tallahassee, FLL 32301
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of scctions 607.0302¢2), 617.0502{(2). 607.1509. or 617.1309,

Flornda Stawates, the undersigned, DADE COUNTY CORPORATE AGENTS, INC.

{Name of Registered Agent)

hercby resigns as Registered Agent for MORTON S. CORIN: MD P.A.

{Name of Corporation}
P95000081194

{(Document Number, ifknown)

A copy ol this resignation was mailed 1o the above listed corporation at its last known address
) £ }

The ageney is erminated and the office discontinued on the 31stday alter the date on which
thts statement is filed, p

)y

/
[ srgning on behalt of an entity:

CSignatre of RestgmimeAgcnt)

Jeffrey M. Perlow

(Tvped or Printed Name}

- .
. For
President =
ot LR %)
(Capacinyg . ""'I;L:Z."‘ a-
SR
LEor o
M
,mr o g
a e e . o
Fee for filing this document: c_‘_a.“_‘ =
$87.50 - Active Corporation 'E-;_;:‘ o
533.00 - Admimistratively dissolved/volumarily dissolved/ ® °

withdrawn corporation

Mike checks payable to Flerida Department ol State and mail to:
Division of Corpurations
PO Box 6327
Tallahassee, FIL 32314
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