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LERNER & PEARCE, P.A.

2888 EAST OAKLAND PARK BEVD.
FORT LAUDERDALE, FLORIDA 33308

TELEPHONE (954) §&3-8111
FACSIMILE (954) 563-8522

November 24, 1598

Department of State
Division of Corporations

P.O. Box 6327 ..
Tallahassee, FL 32314 .

Re: Resignation of Registered Agent

Dear Sir/Madam:

Enclosed please find the duly executed Resignation of Registered
Agent form along with the filing fee of $35.00 for Allan M. Lermer

as Registered Agent of the inactive Florida corporation, Essential
Care Medical Centers 6, Inc., Document No. P96000039000. Should
there be any questions please do not hesitate to call. o _

Very truly yours,

Patti Barr
Secretary to
Allan M. Lerner
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LErRNER & PEARCE, PA.

2888 EAST OAKLAND FARK BLVD.
FORT LAUDERDALE, FLORIDA 33306

TELEFHONE {954) 563-81!!

FACSIMILE (854) 5632-8522 - I . .
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Doug Spitler
Document Specialist

Department of State

Division of Corporations

P.O. Box 6327 '

Tallahassee, FL 32314 oo

Re: Resignation of Registered Agent

Dear Mr. Spitler:

Enclosed please find the.duly. executed. Resignation of Registered
Agent form per your letter o©f December 8, 1998, copy enclosed.
Please file same accordingly using the check for $35 previously
provided. Should there be any guestions please c¢all us at

(800)732-2889.
}L Very truly yours,
Qi
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Q& Pattl Barr
Secretary to
2llan M. Lerner
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e Sandra B. Mortham
Secretary of State

December 8, 1998

LERNER & PEARCE, P.A.
ATTN: PATTI BARR
2888 EAST OAKLAND PARK BOULEVARD

FORT LAUDERDALE, FL 33306

SUBJECT: ESSENTIAL CARE MEDICAL CENTERS 6 INC.
Ref. Number: PS6000038000

We have received your document for ESSENTIAL CARE MEDICAL CENTERS 6
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 487-6957.

Doug Spitler
Document Specialist Letter Number: 198A00057809
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 ..
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FLORIDA DEPARTMENT OF STATE o .
Sandra B. Mortham
Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, _ ALDAN M. LERNER - o

(Name of registered agent) o

hereby resigns as Registered Agent for ESSENTIAL CARE MEDICAL CENTERS 6

INC.
(Name of corporation)

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

The agency is terminated and ¢e discontinued on the 31st

y after the date on which
this statement is filed.
——— (Signature of resigning agenty = N
If signing on behalf of an entity:
~(Typed or Printed Name) Ber o o )
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Fee for filing this document:

$87.50 - Active corporation 7 - T -7
$35.00 - Administratively dissolved corporation
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Division of Corporations ® P.O.Box 6327 ¢ Tallahassee, Florida 32314



