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MICRAEL N. BROWN

KELLE 4 CAGOIA *©  ALLEN DELL
DAVID For A A PROFESSIONAL
DAVID FORZIANG

MATTHEW J FOSTER ——  ATTORNEYS AT LAW ASSOCIATION
I BERT GRANDOFF L1

RICHARD A HARRISON+

FESTABLISHED 1925

TABATHA A. LIEBERT 202 3, ROME AVENUE

MARIAN . McCULLOCH L SUITE 100 Of Counsel

DEBRAM METZLER

DERRAM METZL TAMPA, FLORIDA. 33606 s o Lo

I ioRs Telephone (813} 223-5351 '

ELIANE ! PROBASCC Fax (813) 229-6682

AMY D SINGER

DONALD W STANLEY, JR. LL

GARY WALKER RS E '

gwalket@allendell com
April 5, 2006
VIA FEDERAL EXPRESS

Division of Corporations
Amendment Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Resignation of Registered Agent for multiple Corporations
Dear Sir/Madam:

Enclosed please find 4 original Resignation of Registered Agent Forms to be filed for
the following entities:

American Dental Group, P.A. — Inactive status - $35.00 Fee
Barnes & Barnes, M.D., P.A. — Inactive status - $35.00 Fee
Bruce A. Boyd, M.D,, P.A. — Inactive status - $35.00 Fee
Michael M. Newman, M.D., P.A. — Inactive status - $35.00 Fee

halbadi e

Also enclosed is a check in the amount of $140.00 to cover the cost for filing.
Should you have any questions, please contact me at your earliest convenience.

Very truly yours,

ALLEN DELL, P.A.
WL
Gary alg

GW/ww
Enclosures

Allen Dell, P.A.
{00007209.DOC; 1}



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: American Dental Group, P.A.
(MName of Corporation)

DOCUMENT NUMBER: P990000585281

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gary Walker, Esq.
(Name of Person)

Allen Deli, P.A.
(Name of Firm/Company)

202 S. Rome Avenue, Suite 100
(Address)

Tampa, FL 33606
(City/State and Zip Code)

For further information concerning this matter, please call:

Gary Walker, Esqg. at( 813 y 223-5351
(Name of Person) (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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address:; Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

CRZE046(08/05)



FILEp

RESIGNATION OF REGISTERED AGERT 4R

FOR A CORPORATION
Mt.Ef R OF §745
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617 §§‘09F Le WI&,;

Florida Statutes, the undersigned, _ Gary Walker
(Name of Registered Agent)}

American Dental Group, P.A.

hereby resigns as Registered Agent for
{Name of Corporation)

P930000585281

(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 3 Ist day after the date on which

this statement is filed.

(Signature #T Resigning Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



