N IKOOOS0T /03

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pckue  [Jwar [] mai

(-Business Eﬁtity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

EANEIRR A

800275040448

O7A1ES15—-01007-—-008 %35,

i Wy S e Q!

!
L

)

L

aaid

UL 17 2075

T. LEMIEx



. . w IS Ly ) . N i
5 ' ° » & j
A ‘ OFFICER / DIRECTOR RESIGNATION 73
* FOR A CORPORATION

L NotteNnpA celds

|

, hereby resign as \ {
d ¢ (Title)
of Poloa gh \dyen 'S bealth  p@ Gavization wnwl
(Name of Corporation)
\/ \Q DoOO0 %l O ) , a corporation orgaaized under the laws of the State of
(Document Number, if known)
Eln A by
\&Of\ﬁzu N ﬁ Q/QKL*’\
" (Signature ofremgnmg omver/ director)
FILING FEE 1S $35.00
Make checks payable to Florida Department of State and mail to:
Amendment Section
Division of Corporations
P.0. Box 6327 o _
Tallahassee, Florida 32314 St O
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

.~

\
susiect:__ o (0d g'h,kéxgn SBCQliE a&@wlﬂiﬁ Huon ME
{Name of Corporation)

DOCUMENT NUMBER:_pJ\D) 000QA0 F1H X

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

Please return all correspondence concerning this matter to the following:

Jotbann A  ceLCLS

(Name.of Person)

\ . -
Ga\aes_cnddyen 3 eal T 0&gani 2 phion \NC
{Name of Firm/Company)

QAoub2 Ao V2 Al

(Address)

MM a2 DENS €0 230SE

[City/State and Zip Code)

For further information concerning this matter, please call:

e BEl (uu«mzor D80S

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

Enclosed is a check for $35.00 made payable 10 the Florida Department of State.

Mailing Address: Street Address:

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

CR2IEQ44 (05/13)



