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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2018

EDWARD L. MYRICK, JR.

BEIGHLEY, MYRICK, UDELL & LYNNE, P.A.
1255 W. ATLANTIC BLVD., #314
POMPANO BEACH, FL 33069

SUBJECT: BEHAVIORAL HEALTH OF THE PALM BEACHES, INC.
Ref. Number: P99000098592

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the

following reason(s):
PLEASE REMOVE "AGENT POSITION" FROM THE STATED PARAGRAPH.

REGISTERED AGENT RESIGNATIONS ARE FILED USING A SEPARATE
FORM WHICH HAS BEEN PROVIDED FOR A FILING FEE OF $87.50 FOR AN

ACTIVE CORPORATION.

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 concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 718A00012096
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

BEHAVIORAL HEALTH OF THE PALM BEACHES, INC.
(Name of Corporation)

DOCUMENT NUMBER: P99000098592

SUBJECT:

The enclosed Otticer/Director Restgnation tfor a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the tellowing:

Edward L. Myrick, Jr.

(Name of Persan)

Beighley, Myrick, Udeil & Lynne, P.A.

(Name of Firm/Company)

1255 W. Atlantic Blvd., #314

{Address)

Pompano Beach, FL 33069

(Civ/State and Zip Coede)

For further information concerning this matter. please call:

Edward L. Myrick, Jr. | 954 784-3298

{Name ot Person) (Area Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Seetion Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassee. F1. 32314 Tallahassee. FLL 32301

CR2EB (051 3)



JACK COSCIA’S RESIGNATION

BEHAVIORAL HEALTH OF THE PALM BEACHES, INC.

JACK COSCIA, hereby resign as President and CEO of BEHAVIORAL HEALTH
OF THE PALM BEACHES, INC., a corporation organized under the laws of the State of

Florida ("BHOPB®), cffective as of the date below (“Effective Date™). Additionally, I hereby
resign tfrom all other ofticer, employee. director

i that | hold with BHOPRB
as of the Effective Date.

IN WITNESS WHEREOF, the undersigned has executed this resignation as of this 3!

day of Max, 2018,
]

Jagk Coscian, as President and CLLO
"Behavioral Health ot the Paim
3

caches, Inc. a Florida corporation

Signed in the presence of: / M
Printed Name: 4{% 7 é{’ éﬁf? "
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