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COVER LETTER

TO:  Amendment Section
Division of Corporations

‘ ENT & FACIAL PLASTIC ASSOCIATES DA,
SURJLECT:

{(Name of Corporation)
DOCUMENT NUMBLR: PO8000014122

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted tor filing
Please retuen all correspondence concerning this matter to the followimg:

Stephen Scruby

{Nume af Person)

Nelson Malhns

{Name of Fimy/Company)

SON. Laura St Suite 4100

{Address)

Jacksonviile, Florida 32202

(Civ/State and Zip Codo)
For turther information concerning ihis matter, please call:

Stephen Scrniby 904 66336110

at {

{Nuamc of Person) {Arcu Code & Duaviime Telephone Number)

Enclosed is a check made payable to the Florida Department of State tor $87.30 tor an active corporation

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address:

Street Address:
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Amendment Section Amendment Section =
Division of Corporations Division of Corporations i
P.0. Box 6327 The Centre of Tallahassee S
Tallahassee, F1. 32314 2413 N, Monroe Street, Suite 8§17 -
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RESIGNATION OF REGISTERED AGENT
FORA CORPORATION

Pursuant Lo the pravisions of scctions 607.0303(2), 617.0502(2), 607.1509. or 617.1509,

o . . Danset B N .
Florida Statutes, the undersigned, wael B. Nuna, Jr
{(Name ol Registered Agent)

ENT & FACIAL PLASTIC ASSOCIATES, PLA.

hereby resigns as Registered Agent for
(Name of Carporation)
POROOGO1-$122

(Document Number, i known)

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

The agency 1s terminated and the oflice discontinued on the 31st day atter the daie on which

this statement is filed.

{Signature of Resigning Agent)

It signing on behalt of an entity:

HFeppan ScredbS

('Typed ar Printed Namef

RAp

(Cafacity)

Fee for filing this document:

$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/,
[}

withdrawn corporation !
e

Make checks puyable to Florida Deparvtment of State and roail to:
Division of Carporations EAde)

P.O. Box 6327
Tallahassee, FIL. 32314 =
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