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COVER LETTER

TO:  Amendment Scction
Division of Corporations

- Kenrick A. Spence, M.D,, P.A
SUBJECT:

DOCUMENT NUMBLL

(Name of Corporation}
2 P99000041949

The enclosed Resignation of Registered Agent for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter o the {ollowing:
Evelyn Rodriguez

—

=

o)

{Name of Person) 55

[

Baker & Hestetler, LLP a
(Name of Firm/Company)

200 S. Orange Avenue, SUITE 2300

(Address)
Orlando. Florida 32801

(Citv/State and Zip Code)

For further information concerning this matter, please call:
Evelyn Rodriguez

407 649-407 |
at ( )
{Name of Person)

{Area Code & Daytime Telephone Number)

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or $35.00 for an administratively dissolved, voluntarily dissoived or withdrawn corporation.

Mailing Address;
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corparatians
P.O. Box 6327 ’
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallakassee, F1, 32303

CR2EO46 (12419)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 627.0503(2), ATTO502(2). 6071509, or 6171509,

Momri don @ T savict L. Sehic
Florida Statutes, the undersigned, L. Sehick

{Mame of Registered Apeni)

. . - Kentich AL Spenve, ML YA
hevehy resipns as Registered Agentfor i

(Nune ol Corporation
POOGH004 1540

{Document Number, i known)
A copy of this resignation was mailed to the abowve listed corporation ot its fast known address,

The agency is terminated and the oflice discontinued on the 37st day after the date on which

this statement s filed. o~
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{Signalure of Resigning Agent) =3
a3
i signing on beball of an endity: iy
N
{Typed or Primed Nane; ) _\'}
w

{Capacity)

387.59 - Active Comporation
$35.00 - Administratively dissolved/voluntaily dissolved/
withdriawis corporaiion

Make checks pavabie te Florida Deparunent of Stute and mail to;
Division of Corporations
1.0, Box 6327
Tullatassee, FL 32314

CRUEDEG (12785)



