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LATHROP & GAGEu» |

HARLON D. KEEL PIERRE LACLERE CENTER

DIRECT LINE: 314.613.2815 7701 FORSYTH BOULEVARD, SUITE 500
EMAIL: HKEEL@LATHRQPGAGE.COM CLAYTON, MIssourt 63105

WWW, LATHROPGAGE.COM PHONE: 314.613.2800

Fax: 314.613.2801

November 14, 2012

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

Re:  Center for Health Value Innovation
Dear Sir/Madam:;

Enclosed is the Officer/Director Resignation for a Corporation on behalf of
Center for Health Value Innovation, Document Number NO078521 for filing. 1 have also
provided the $35.00 filing fee as well.

Please file the attached and provide me with evidence of the same at your earliest
convenience. The enclosed self-addressed envelope is being provided as well.

Thank you for your assistance.

‘Very truly yours,

LATHROP & GAGE LLP

Harlon D. Keel

Paralegal

cc:  Donn H.Herring, Esq.~ " -

CALIFORNIA CbLORADO ILLINOIS KANSAS MASSACHUSETTS MISSOURI NEW YORK
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

President and Director

, hereby resign as
yresign TTiie)

. Cyndy Nayer

Center for Health Value Innovation, Inc

{Name of Corporation) ; i

NQ0078521 LD
, & corporation organized under the laws of the State of '

{Document Number, if known} ==
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(Slgna.tu 0f resigning oftic /dlrector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0. Box 6327
Tallghassee, Florida 32314
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