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200 EAST LAS OLAS BOULEVARD
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MicHaeL J. McNERNEY +
Paivie J. MorGan *
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Harmis K. SOLOMON + JOHN I_? Tarum

RoBeRTA G. STANLEY ++ (!926-}995) - - — -
JoNaTHaAN M, STREISFELD T

THomas R. Tatum

POST OFFICE BOX SR2
FORT LAUDERDALE, FLORIDA 33302-0822

+ BOARD CERTIFIER BUSINESS LITIGATION LAWYER
* BOARD CERTIFIED REAL ESTATE LAWYER
++ BOARD GERTIFIED MARITAL AND FAMILY LAWYER
**¢REGISTERED PATENT ATTORNEY
4 mOARD CERTIFIED CITY, COUNTY &
LOCAL GOVERNMENT LAWYER
OBOARD CERTIFIED TAX LAWYER

April 11, 2005

Via Certified Mail
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL 32314

Re: Community Healthcare of Broward, Inc.

Dear Sir or Madam:

Tarum, LLP

Scott P. CHiToFF

Danier C. CriLly™*

PameLa M. Gorpon
JEFFREY 5. KURTZ
Jorn N, Lameros
Marw A, Levry
JULIETTE E. LippMaN
QuenTiN E. Morcan
Acan L. RaiNES

Please find enclosed an original Resignation of Registered Agent for a corporation for the
above-referenced corporation. Also enclosed is our Firm’s check in the amount of $87.50 in

payment of the filing fee.
Thank you for your assistance with this matter.

Very truly yours,

el

DAVID F. HANLEY

DFH:skg
Enclosures

cc: Community Healthcare of Broward, Inc. (via certified mail)
G:wpfiles\clients\Communit.hea\Corresp\Florida Department of State.doc



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Michael J. McNerney

Florida Statutes, the undersigned,
(Name of Registered Agent)
hereby resigns as Registered Agent for Community Healthcare of Broward, Inc.
(Name of Corporation)
P96000024548

{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 31st day after the date on which
this statement is filed. ,
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Fee for filing this document: B2 9
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$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withdrawn corporation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



