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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2008

DUANE D. SHUBERT

UNITY BEHAVORAL HEALTH
153 BEAVER DAM REACH
REHOBOTH BEACH, DE 19971

SUBJECT: DUANE D. SHUBERT, M.D., P.C.
Ref. Number: FO5000000120

We have received your document for DUANE D. SHUBERT, M.D., P.C. and your

check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

It appears that you completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience. - Cont .km,ﬂanl«d

Please return your document, along with a copy of this letter, within 60 days or *’8'-"
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .
(850) 245-6892.

Tina Roberts .
Regulatory Specialist Il Letter Number: 408A00004534
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. JAN 2 9 2008
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Duaae D, Shobe et mD, PC
- {Name of Corporation)
DOCUMENT NUMBER: F s OO0 2.0

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to'the following:

Dusae D. Shobopt mD
{(Name of Person)
U'maL\q/Eg,W rlrash

(Firm/Company)

(53 Beavea Dz )01/50()

{Address)
Lhohoth Bueh D& (@2

((fity/State and Zip code)

For further information concerning this matter, please call:

bua\rw Shobert at( 208 a7 - 7249

(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
‘ Amendment Section Amendment Section
Division of Corporaticns ' Division of Corporations
P.O. Box 6327 ' Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Diree D Shothar+ Imesoc
{ 7

(Name of Corporation)
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This corporation is no longer transacting business or conducting affairs within the State of Florida he
voluntarily surrenders its authority totransact business or conduct affairs in Florida.

¥

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

(S3 Beprwe U Rlach

{Mailing Address)

R hhsn Beach D5 lecqyy

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

CW\ A\ ;\ ' ‘/ 22 oR
(Signature ot a director, president or other offtcer - if in the hands ol a (Dalc)

receiver or other court appointed fiduciary, by that fiduciary)

Doene O, Shobrt

. (Typed or printed name of persen signing)

g det~

(Title of person signing)

FILING FEE $35




