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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect: AP JM?J{C&’ Comp ljance 7?57741; I

{Name of Carporation)
DOCUMENT NUMBER:_ Y () 5/110 60007360

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for {iling,

Please retum all corespondence conceming this matter to the foliowing:

Parry  Kal& o

{Name of Person)
DB Meddical  Compliapee IEs;‘??ntgL I Ae
(Name of ¥imm/Company)
1895 Kidze  nd
(Address)
W PB FL. __ 334Y/5
{City/State and Zip Code)

For further information concerning this matter, please call;

Parry  1Lal€in (5@2 ) 63/d

* {Namc of Person} & Daynme Tc]ephonc Number)

Enclosed is a check for $35.00 made payable to the Florida Department of Staie.

Mailing Address: %treet Address:
mena%em Section ent Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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A corporation organized under the laws (;f the—gtme of 3
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(Sipnature of resigning officer/director)

FILING FEE 1S 335.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



