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TRANSMITTAL LETTER

- GaGc .., e
TO:  Amendment Section {4, S
Division of Corporations

Resignation of Ofticer

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: %27

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

Tavlor G. Povie

{Name of Person)

Poole & Villani M.D's, P.A.

(Name of Firm/Company)

4380 Alton Roead Suite 870

(Address)

Miami Beach. FI. 33140

{Citv/State and Zip Code)
For further intormation concerning this matter. please call:

Luis Villani 03 6742047

o

at (
{Name of Person) {Arca Code & Dayume Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department ot State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre af Tallahassce
Tallahassee, I'LL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2020

TAYLOR G POOLE
4380 ALTON RD #870
MIAMI BEACH, FL 33140

SUBJECT: POOLE AND VILLANI, M.D.'S, P.A.
Ref. Number: 600276

We have received your document for POOLE AND VILLANI, M.D’S, P.A,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist Letter Number: 620A00018057

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Taylar G. Poole . President and Director
. hereby resign as

(Title)

Poele & Villani M.DUs. PLAL

of
(Namve of Corporation)
600276 . . o )
_ -a corporation organized under the faws of the State of
(Document Number, it known)
Flonda

Tk 2. ol

{Blgnature of resigning officer/director)

FILING FEE IS §35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PG Box 6327
Tullahassee. Florida 323 14



