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RESIGNATIONOFREGISTEREDAGENT

Pursuanttotheprovisionsofsections607.0502(2),617.05 02(2},607.1509,0r617.15G9,

FloridaStatutes theundersigned, Robert Teahv
{Nemediregisteredagent)
kerebyresignsasRegisteredAgentfor Medical Plan Serviceg I, Inc.
- (Nemeolcorparation)
Acopyofthisresignationwasmailediotheabovelistedcorporationatitslastknownaddress.
Theagencyisterminatedandtheofficediscontinuedonthel 1 stdayafterthedateonwhich —
thisstatementisfiled. - 2 o
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