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- ATTORNEYS AT LAW
June 3, 2003

Amendment Section

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Albert A. Albatrosov, M.D., P.A., Document # $94320
Dear Sir or Madam:

Enclosed please find 2 Resignation of Registered Agent for the above-referenced corporation,
along with a check in the amount of $87.50 representing the filing fee. Please reiurn all
correspondence to me at the below Jacksonville address. If there are any questions, or if any further
is needed regarding this filing, please contact me at (904) 356-2600.

Sincerely,

Angelia F. Larson, CLA

Certified Paralegal
Enclosures
afl/39052
* FLORIDA BAR BOARD CEATIFED TAX LAW ONE INDEPENDENT DRIVE SUITE 2600 818 NORTH A1A SUITE 104 1601 GERBING RoaD Suite 270
** FLORIDA BAR BOARD (ERTIFIER JACKSONVILLE, FLoRIDA 32202 PONTE VEDRA BEAck, FLORIDA 32082 |  AMElA IsLaND, FLoRiBA 32034
WRLLS, TROSTS & ESTATES LAW TELEPHONE: (904} 356-2600 TELEPHONE: (904} 285-2601 TELEPHONE: (904 321-1220

*=+ FLORIDA BAR BOARD CERTIFIED REAL ESTATE LAW FAX: (904) 355-0233 FAX: (904) 285-5113 FAX: (904) 321-1276



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

-

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, _John E. Lawlor, 1!

{Name of Regislered Agent}

hereby resigns as Regisiered Agent for Albert A Albatrosov, M.D., P.A.

(Name of Corporatiomn)
384320

(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 31st day after the date on which

this statement is filed.
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(Signature of Resigning Agent)

If signing on behalf of an entity:

266 Hd 9-NArED

(Typed or Printed Namé)

B 4 '3AESYHY 1V
%‘?}g‘é 20 AUULIUDAG

{Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

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