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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2016

MICHAEL J SMITH
401 1ST AVE S
TIERRA VERDE, FL 33715

SUBJECT: TAMPA BAY ORTHOPAEDIC SPECIALISTS, P.A.
Ref. Number: 600814

We have received your document for TAMPA BAY ORTHOPAEDIC
SPECIALISTS, P.A. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additicnal filing fee of $10.00 is due.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Susan Tallent
Regulatory Specialist I} Letter Number: 016A00020778
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /ﬁ“’wﬁ 6")/ Of’H"upc/e/,c f@o,g/rﬁ Ve

7 (Name of Corporalion)

DOCUMENT NUMBER: oo &lY

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Miclf’qe/ J. gm.‘f‘h

(Name of Person)

(Name of Firm/Company)

Hol /Lf/}vc S

{Address)

Tieoa Veide,  [FLonhe 33715

(City/State ahd Zip Code)

For further information concerning this matter, please call:

Mfcl’\‘ff’/ fo”' M at ( /27 ) 1730_ 017;6

(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execcutive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2ZE044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

M’C I']Q( / J- SW), {_[V , hereby resign as 0 I /"’('_TL“"

(Title)

i Lo Doy Octhopopc Specalih, A7

(Néme of Corporation)

é 00 2J 17/ , & corporation organized under the laws of the State of

(Document Number, if known)

F’UV} d‘»

7 (Si re’of resigning olficeridirector)

0Z: Hd 9- (081

FILING FEE IS $35.00

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

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



