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COVER LETTER
TO:  Amecndment Scetion
Division of Corporations

SUBH:CT"WOODLANDS CARE CENTER OF CITRUS COUNTY. INC.
{(Mame of Corporation)

DOCUMENT NUMBER: P92000108280

The enclosed Resignation of Registered Agent for a Corporation and fee are subinitted for tiling.

Please retuin all correspondence concerning this matter 10 the tollowing:

Karen Gibson

{Name of Person) )

1y

inCorp Services, Inc.
(Name of Firm/Conipany)

=
-

3773 Howard Hughes Parkway, Suite 5605 _
{ Address) '

0h:g WU 02 120102

Las Vegas, NV 89165-6014
{Cuy?State and Zip Code)

For further miormation concerning this matter, please call:

Karen Gibson for InCorp Services, Inc. at( 702 y 866-2500
(Namc of Person)

{Area Code & Daytime Telephone NMumber)

Enclosed is a check made payable o the Florida Department of State for 387.30 for an active corporation
ar $35.00 for an administratively dissolved, voluntarnty dissolved or withdeawn corporation.

Mailing Address, Street Address:
Amendmient Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 325313

Amendment Section

Diviston of Corparations

The Centre of Tallahassee

2413 K. Monroe Street. Suile §10
Tallahassee, F1L. 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0302(2). 607.15309 or 617.1309,

Florida Statutes. the undersigned. InCorp Services
{Wame of Registered Agent)

hereby rosigns as Resistered Agent for YWOODLANDS CARE CENTER OF CITRUS COUNTY, INC.

{Nome of Corporation)

PR8000108280

{Document Mumber, 1 known)

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

The ageney 1s terminaied and the office discontimued on the 3 1st day after the date on which,

" Ha B r=) £ N > . . :
this statement s filed. InCorp Services ~
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{Sipnature of Resigning Agent) o Ed
5 s
- S 7oz 0
If signing on behalf of an eotitv: T o @
- &«
o

Karen Gibson

{Tvped or Printed Name)

Authorized Representative on behalf of inCorp Services

{Capaciy}

$35.00 - Adminstranvely dissobved/voluniarily dissolved!
withdrawn corporation

Mauke chechs payable to Floride Department of Stute and maif to:
Division of Corporations
P.0. Box 6327
Tallohnssce, FL 325314

({(H22006360623 3)))
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