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Dear Ladies and Gentlemen: *

dt

Enclosed please find the resignation of registered’agent for SB Healthcare Systems and Provider
Operations, Inc. We have enclosed a check for the amount of $87.50 to this cost.

The new mailing address for this corpbration is:

b

9708 Hammocks Boulevaid ¢ Eﬁﬂql{-‘ﬂga 1;3*3::-‘?_7“3_#
Unit 104 - . R 2 L2 R | T T 513
Miami, FL 33196

‘Should you need to contact us regarding this matter, please do not hesitate to contact us.
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cc: ) Paul-G. Silverio-Benet via certified '\ j
return receipt no. Z 341 952 894 0 Q,
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407 Lincoln Road . Suife 706 . South Beach, FL 33139-3008  305.534.2078 , Fox.538.4522

Sincerely,

Liliam F (
For the'fi




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, Liliam Fernandez at 407 Lincoln Road. Suite 706, Miami Beach,
FI, 33139 hereby resigns as Registered Agent for SB Healthcare Systems and Provider Operations,

Inc.

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

9708 Hammocks Boulevard, Unit 104, Miami, FL 33196.

The agency is terminated and the office discontinued effectively on the filing date.s— &2
o

4 ' 5

Wagem o Z

BE:2IHd 07 40N 86

a3



