"

Requester’s Name

—_ i

dress
CltY/Stat% b 5 Y

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) {Document #)
HEJUU‘J-{%HHHB_}WQW“E E
2. =0 - BSE--011
(Corporation Name) (Document #) T, S0 sekERET 50
3. _
(Corporation Name) (Document #)
4, .
{Corporation Name) (Document # ] ) i =
o - N =5 o
LD wakin [ Pick up time Q cerifieaopy & _T1
= - L P g—
] Mail out L will wait a Photocopy O Cemfxcaﬁg tatus ¥
gl =
, e o O
NEW FILINGS ~ AMENDMENTS S = _ES 5
L. R
M| Profit o d Amendment

(J Not for Profit
(O Limited Liability
Domestication

L1 Other

OTHER FILINGS

J Annual Report
(] Fictitious Name

CR2EQ31(7/97)

Df Resignation of R.A., Officer/Director

U Change of Registered Agent

U Dissolution/Withdrawal -
Q Merger '

REGISTRATION/QUALIFICATION

v
L Foreign A \
(] Limited Partnership @\ ; ’0
Reinstatement Q/b (1)/) /9\ @l\' ‘
M| Trademark ) { . '
L1 Other %

Examiner’s Initials




09,1601 SUN 18:21  FAX 305 375 9511 LAW OFFICE 1200 BRICKELL " @oesseos

t v e

*l

’4

RESIGNATIONOFREGISTEREDAGENT

[

Pursuanttotheprovisionsofsections607.0502(2),617.0502(2),607.1509,0r617.1509,

FloridaStatutes,theundersigned, Robert Leahy
{Nameofregisteredagont)

Medical Plan Services TTT, Inc. .
{Namesfcorporation}- - -

herebyresignsasRegisteredAgentfor

Acopyofthisresignationwasmailedtotheabovelistedcorporationatitsiastknownaddress.

Theagencyisterminatedandtheofficediscontinuedonthe3 i stdayallerthedateonwhich  xx-
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