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FLORIDA DEPARTMENT OF STA

Ken Detzner
Secretary of State

January 18, 2003

MARIA C. EIJO
9390 W. FLAGLER ST.

SUITE 210

MIAMI, FL 33174

SUBJECT: ADVANCED BEHAVIORAL NETWORK, P.A.

Ref. Number: P9S000012314

We have received your document for ADVANCED BEHAVIOBAL NETWORK,
our check(s) totaling $35.00. However, the enclosed document has not

P.A. and J
been filed and is being returned for the following correction(s):
The person designated as registered agent in the document and the person

signing as registered agent must be the same.
Please return your decument, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6964.
Irene Albritton
Document Specialist Letter Number: 703A00002325
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: - cdavioe Al Nerwl oek A
ame of Corporation B !

DOCUMENT NUMBER:__ Y49 000012914
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this maiter to the following:

Malia ¥ Gondm

{Name of Person)

_Aduauced Prehavioeal NeTwork, ¥
ame of Frrmy/Company)

A4 Alhambe Cicc Suide 2o
4 (Address)

Coost Canles. £L 2313

ity/State and Zip Co

VOO F3SSVHYTIVE
ALYLS 40 Ay p0as
00 9 Hd LZNYMED

aanid

For further information concerning this matter, please call:

Wada ¢ &0 (D05 ,228- 7109

“{Name of Persod) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissoived, voluntarily dissolved or withdrawn cogporation.

Mailing Address: Street Address:
Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street L
Tallahassee, FL 32314 Tallahassee, FL. 32399 q
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as U‘LE— ﬁfeﬁ cfen f_ e =
(Title)

1 Maeia Qonsaelo éejo

of IMO&NC«‘-’A g&/mmb@‘”&%ﬂa&lfﬁf | '

(Name of Corporation)

Paic? 00 DO 1291 L’“ , & corporation organized under the laws of the State of
(Document Nummber, if known)

T loeipa

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327

Taliahassee, Florida 32314 -
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