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FLORIDA DEPENT OF STATE
Sandra B. Mortham S
Secretary of State

October 13, 1997

HP AMERICA
9350 South Dixie Highway

Suite 1220
Miami, FL 33156

SUBJECT: VIP MEDICAL CENTERS, INC.
RBef. Number: V74035

We have received your document for VIP MEDICAL CENTERS, INC. . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s):
To resign as registered agent for a corporation, the enclosed resignation Ié{orm

Oliddy

should be compieted and returned with a fee of $87.50 for an active corporglien &

or $35 for an adminstratively dissolved corporation. g'g s
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Please retum your document, along with a copy of this letter, within 60 dq'}yf%or :; '

your filing will be considered abandoned. o< ;—2}%

If you have any questions conceming the filing of your document, pleaﬁé‘;;sall " o

(850) 487-6903. A3 T ey
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Cheryl Coulliette
Letter Number: 697A00050075

Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509

Florida Statues, the undersigned, “Raaco S O«\ATC) >
(Name of registered agent)
“___S:;\‘( Tt S,

hereby resigns as Registered Agent for NAP e é\*\ CQL_\ Qa_x\lr‘bt S .

(Name of corporation)

A copy of this resignation was mailed to the above listed corporation at its last known, address
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The agency is terminated and the office discontinued on the 31st day after the date o§ﬁuch‘:’
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this statement is filed.
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(Signature of resigning agent)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

Fee for filing this ment:

$87.50 - Active corporation
$35.00 - Administratively dissolved corporation
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