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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham -
Secretary of State

October 28, 1998

Rafael Gonzalez
7030 West 10th Avenue
Hialeah, FL 33014

SUBJECT: ADVANCED TECHNOLOGY CLINICAL LABORATORY, INC.
Ref. Number: P26000022007

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

If you have any questions concerning this matter, please either respond in writing
or call (850} 487-6910.

Louise Flemming-Jackson
Comorate Specialist Supervisor Letter Number: 298A00052850

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OFFICER / DIRECTOR RESIGNATION Z4

1, KAFAQ,Z 6};,2/{&52 -, hereby resign as 1/'2-'& FLES) pet/7

(Title)

of ADUYALCED TELH L 6Ls E Y &/ﬂ/é/% < /4’4524,6/4 7 ,/_27)(,
PaLooLo29p07 (Name.4f Corporation)

-]
a corporation organized under the laws of the State of - £22 7104

and affirm that the corporation has been notified in writing of the resignation.

fodeale s

(Signature of 5631gmng cer/director)

FILING FEE IS $35.00
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Division of Corporations * P.0.Box 6327 e Tallahassee, Florida 32314



