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Re:  Resignation(s) of stered Agent
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In Re Arch Creek Hc‘a).thcare Inc.; Chartwell Healthcare of Flonida, Inc.;

Chartwell Healthcare Services of Flond Ingc.; Holly Point Healthcare, Incz=~Z' =
Jackson Manor Healthcare, Inc.; Juplteraﬁé?thcare Inc.; 5 2 W
Manhattan Healthc \é/lnc QOakwood Terrac[:e’ﬁealthcare Inc.; Ll N
_Palmetto Sub-Acute Care, Inc.; Pensacola He‘ﬂt/hcare Inc.; E i .
o Ponce de Leon Healtlicare, Inc.; Product Sy, eltfs of Florida, Inc.; e ® O
T FroPersonnel of FL leiza;ylnc.; Snapper Healthcare, Inc. %_33[ R
“.' :“; &*U S.A, Pharmacy ¢£¥lorida, Tnc. =7 83
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"5:'3” Enclosed for filing please find 15 Resignations of Registered Agent for the above entities.

I wculd like to pick up a date-stamped copy of each of these showing the date and time of
filing. Please call me at 222-2107 when these are ready.

Thank you for your assistance. -
/Darrell white \ 0
HDW/ca

Enclosures (15 Resignations + 1 copy of each) i J/ }

ce:  Irving D. Boyes W g/
16910 Dallas Parkway; Suite 200 /
Dallas, TX 75248 : 99/ W\

Michael D. Hesse, Esq.



RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of Section 607.0502(2), Florida Statutes (1997), the undersigned, H
Darrell White, Jr., hereby resigns as Registered Agent for Arch Creek Healthcare, Inc.

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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If signing on behalf of an entity:

(T ypedior Printed Name)

(Capacity)

Date:

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved corporation




