[

n £

RIRAIRAN] |

- 600334400456

(Address)

(City/State/Zip/Phone #

[]Pekur  []war [] maL

{Business Entity Name) O s G010 --nis =37, SU(

{Document Number) ‘

Certified Copies Certificates of Status

Heo B
Special Instructions to Filing Officer: SO
e ot A
N o !
e et
i i 1
i ] e %
M. |
[V I .
P > 7: i"
o ot A q .I
"y vD
Sy
- wd
T U
I

Oflice Use Only




COVER LETTER o N
PR S
Ll \ 3
TO:  Amendiment Scetion T o i
Division of Corporations ‘ % k
e STEPHEN R. WOOD, D.O., P.A. )
(Name of Corporation) S &

DOCUMENT NUMBER: $18708

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:

Richard A. Zacur, Esquire

{Name of Person)

Zacur & Graham, P.A.

(Nume of Finn/Company)

5200 Central Avenue

(Address)

St. Petersburg, FL 33707

{Citv/state and Zip Code)

For further information concerning this matter. please call:

Richard A. Zacur, Esq. :.[(727 )328-1 000

(Name of Person) {Arca Code & Davtime Telephone Number) I

Enclosed is a check made payable to the Florida Department of State for 587.50 for an active corporation,
or $33.00 for an administratively dissolved. volunarily dissolved or withdrawn corporation.

Mailine Address:
Amendment Section

Division of Corporations Pivision of Corparations '
Clifton Building Post Office Box 6327

2661 Exceutive Center Cirele Tallahassee. F1, 32314

Tallahassee, FLL 32301

CR21E06 (0312)




NG & T S AT 2. I3
RESIGNATION OF REGISTERED AGENT T

FOR A CORPORATION \5_',." p=S

oo«

Pursuant to the provisions of sections 607.0502(2). 617.0302(2). 607.1509. or 617. I509: >
_ x

Florida Statutes. the undersigned. Richard Zacur AR
(Name of Registered Agent) v 2

L
hercby resigns as Registered Agent for Stephen R. WOOd D. O P. A

{Name of Corporation)
518708

{Document Number, if known)

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

The ageney s terminated and the office discoptinfted on the 51st day
this statement is filed.

/

I signing on behalfwLan entity:

1er the date on which

{Signature of Resygajng Ageat)

(Tvped of Printed Name)

(Capacity)

Iee for filing this document:

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make cheeks payvable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314
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