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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: I i" QQ !l ‘2 ,Z 2- a 1 Z.

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

£l zobeth 1) o,nmag_n

Name ot Contuct Person

f_i_;lrm Company . l
“Yanoma Oty FL 32405

g
City/State and Zip Cod w2
oy —-'u"‘l
1\0 De he SR
D
EE-mail address: (to be used tor future annua L e
. = :
. o i
. . ) . . a4 TR gy
For further informatien concerning this matter, please calk: T RS e

Name of Contact Person Arca C,UdL & Daytime TL]LphO]‘IL Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

CRIE0AS (13
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FLORIDA DE PARTME\‘T OF STATE
Division of Corporations

September 16, 2024

MICHAEL W. HENNIGAN, M.D., P.A.
1847 FLORIDA AVENUE
PANAMA CITY, FL 32405

SUBJECT: MICHAEL W. HENNIGAN, M.D., P.A.
Ref. Number: P97000032972

Our records indicate the registered agent for the above named corporation
resigned on August 16, 2024 and that the corporation currently does not have a
registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you shouid need any further information, please contact our office at (850) 245-
6050.

Division of Corporations Letter number: 324A00020697
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l S'I-'A'I"P:,l\'l.lﬁz\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502, 6071308, or 617.1308. Florida Stguics. this

statement of change is submitted for o corporation organized under the laws of the State of __

in order 1o change its registered office or regisiered agent. or both, in the State of Florida.

()

. ‘Fhe principal oftice address:

347 Flyrida

1. The name of the corporation: H_}L]_Ckﬂj_‘_u) . 'H_ .yﬂ_w

dramo. Cibv,  FL 3200S

"t

The mailing address (if different):

4

Florida Department of State: (If resigged. enter resigned)

_Moadhe Yeey
1841 Horida_Ave.

6. The name and street address of the new registered agent (if changed) and for registered office 2 ¢

{if changed):

_SMW&LMB auiu).aj) -T
1947 Horida Avenve

E P.O. Box SO0 uceeptable

The sireet address of its registered office and the street address of the busimess office of its registered agent.
as changed will be identical.

[

Y

Sur_ih change was nutlu){rizui by resolution duly adopted by its board of directors or by an ofticer so
authdfjzec

v the board,

r the gorparation hai been notified in writing of the change,

~

ARk

*

Trinted or typef name and Tl
[ hereby aceepi the appointment as registered agent and agree 1o act in this capacily.
[ further agree to comply with the provisions of all siatutes relative to the proper wid con
r;j my duties, and Tant familigr with and accept the obligation of my position as registerce
doctument is being filed merefvio vefleet a change in the regisicred office address,

/W Vsl af

Tanlored

Agent

/

Qh20L

M
J

LV Hd -

il)fc’te perfornance
agent.

i if this
; creey 1o refl Cheany herehy Confirnt i
corporation has been notified in writing of this change.

wil the

Date 7

If signing on behaif ot an entity:

Typed vr Printed Name
** % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS (03713

4. Date of incorporationfgualification: E[Kolzqg_ Document numhcr:m_O_MLq:?_L

The name and street address of the current registered agent and registered office on file with the

Kesi gNeD
R QL_D_’_EL 32505 ulzt



