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Office of the Secretary of State : o
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Division of Corporations
P.O. Box 6327 sEbElT D1 sRmRkRT, 5
Tallahassee, FL. 32314 ) .

Re:  National Whole Health, Inc.
Your Ref. Number PS90000022685 T

Dear Sir or Madam: .
Please find enclosed the Statement of Resi-gnat:ionn of Registered Agent for Natiopal Whole

Health, Inc., together with a check in the amount of $87.50 representing the fee for filing same.

Please see that it is filed and that a copy is stamped and returned to the undersigred  in &he .o
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enclosed self-addressed, stamped envelope. = .
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STATEMENT OF RESIGNATION OF REGISTERED
OLE HEALTH, INC.

AGENT FOR NATIONAL

The undersigned, as the Registered Agent for National Whole Health, Inc., pursuant to
Section 607.0502(2), Florida Statutes, hereby files this Statement of Resignation as Registered
Agent for National Whole Health, Inc. ("Statement"). As required by Section 607.0502(2),
Florida Statutes, a copy of this Statement has been mailed to the president of National Whole
Health, Inc., at its principal address as set forth in the Corporation’s Articles of Incorporation.

Pursuant to this notice, agency is terminated as of the 31st day after the filing of the Statement
lusion of the 31st day as set forth above, all services as _

with the Department of Staie. Upon conc
a Registered Agent are, therefore, and herei?\zted. o
Gregoryf?\) CHaires

Registexied’ Agent
National Whole Health, Inc.
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STATE OF FLORIDA )
) SS: ,
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COUNTY OF Of\a/ye’, )
The foregoing instrument was acknowledged before me this gﬁiday oﬁﬁgz, 1999, by

GREGORY A. CHAIRES, ESQUIRE, who is personally known to me and who did/did not take

R R o s

an oath.
(Z)%a/y E;%JZZ‘L
Notary Public /
Typed Name: Db 7SS

My Commission Expires:

PONNA J. SKORA ;
W MY COMMISSION # ¢ 6soa0g
i EXPIRES: August 25, 2001

W Bondad Thny Notary Publlic Undarwriters




