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COVER LETTER

TO: Amqument Section
Division of Corporations

SUBJECT: ﬂds: anmt‘bfl ffdm Bonced of)b‘ cectors

{Name of Corporation)
DOCUMENT NUMBER: V! 000008 0 HE 19

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

Please return all correspondence concerning this matter to the following;

bt‘ofq, Sl\fu(w

(Name of Person)

Councdian [n sels Medvcat /gffm\@)y)(a,s lﬁnc.

(Name of Firm/Companyy
a1 NE 1§07 Ave
Address

WillvsYor  FL 3264(

(City/State and Zip Code)

For further information concerning this matter, please call:

Debiar Shestin 4 3z, 235-0359

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)



August 16, 2012

Florida Department of the State, Division of Corp., Fl. Non-profit:

| am requesting that my name be removed from the non-profit organization, Guardian Angels Medical
Service Dogs, Inc. as a Director. Document # N10000004879.

| would like the state to note that | never gave Carol Borden the CEQ of this organization the right to use
my name as a Director. | told her on more than one occasion not to do so. She assured me on several
occasions that she had not listed me as a Director with the State of Florida.

Carol Borden is not caring for the dogs at her facility. There are severe health problems with the dogs
and many of the volunteers and staff who worked there are ill with salmoneila. The Veterans
Administration is aware and is investigating Carol. They had a contract with her to use the dogs for
service dogs for Veterans suffering from PTSD.

It was only a few days ago that | found out that my name was listed as a Director. Please remove my
name as quickly as possible. This is urgent.

Thank you for your cooperation in this matter. Please know that | am sick over what has happened to
this once promising organization.

‘8}\‘6() {/.J\-)
Debra Shevlin
16050 NW 10™ Circle
Citra, F1 32113

352 239-0359
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: 'beb fa S \'\ﬂ J [ J , hereby resign as bT X e—C/+d 22

(Title)

of 2%(&?«/\ pfng,,ls fNedscal, jwm l}oérglj’n,c,

(QAme of Corporation)

n} l 0g0000 L)qu C"‘ , a corporation organized under the laws of the State of

(Document Number, if known)

TFLoe DA

JM Aol g

(Signature of resigning officer/director)

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



