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Katherine Harris
Secretary of State

June 7, 2000

BEN JOHNSON

DOCTOR HOUSECALL, INC.
2125 BISCAYNE BLVD.
MIAML, FL. 33157

SUBJECT: DOCTOR HOUSECALL, INC.
Ref. Number: P99000036631

We have received your document for DOCTOR HOUSECALL, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

To resign as registered agent for an active corporation, the enclosed resignation
form should be completed and returned with a filing fee of $87.50.

Please see notes on attached forms.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 700A00032226

foc 9%,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82814



MD@Home, Inc.
MEDICO A Sl CASA

2125 Biscayne Boulevard - Suite 501
Miomi, Flovida 33137
Tel (303} 576-5750 - Fax (305} 576- 5795

June 15, 2000

Ms. Velma Shepard
Corporate Specialist
Florida Department of State
Division of Coporations
P.O. Box 6327

Tallahassee, FL. 32314

Subject: DOCTOR HOUSECALL, INC. = |
Re: P99000036631 __ .

Dear Ms. Shepard:

Enclosed is check number 1038, in the amount of $87.50 as a filing fee for the
Resignation of Registered Agent for Doctor Housecall, Inc. for Mr. Benjamin Johnson.
The Officer/Director Resignation form has been corrected, as per your instructions. Also
enclosed is a copy of your letter providing instruction.

Should you need additional information, please do not hesitate to call me at
(305)576-5750.

Sincerely,

U

Tere Ambriz
Executive Assistant
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OFFICER / DIRECTOR RESIGNATION

Presidentr

Benjamin H. Johnson , hereby resign as_Director, Vice
(Title)

I,
Secretary, Treasurey -

of _ . Doctor Housecall, Inc.
(Name of Corporation)

a corporation organized under the laws of the State of Florida .
e

,‘.—.
e

and affirm that the corporation has been notified in writing of the resignation
iy

%A 0. %L«v— ik
SO i
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(Signature of resigning officer/director)
Benjamin H. Johnson
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FILING FEE IS $35.00

CR2E044(10/96)



