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S . TRANSMITTAL LETTER

TO: Amendment Sec'tien_ -
Division of Corporations

Wearabie Artificial Kidney Foundation,Inc.
SUBJECT:

{Name of Corporation)

- N1 00005454 '
DOCUMENT NUMBER:_ 30

~The enclosed Offi cerfDarector Re31 gnauon for a Corpordtlon and fee are submltted for ﬁlmg

Please retum all correspondence concermng this matter 10 1he followmg

Steven A Frankel

. (Name of Person)

‘StevenA Frankel PA P

_ . . (Name of Flrm/Company)
g 3660 Washmgton Lane ' '

' (Address)

Cooper Clty Florida 33026
(Clty/State and le Code)
For further information concerning this matter, please call:
Steven'A. Frankel - | 954 432:2200
g (Name of Person) C et( (Area Code, & Daytlme Te]ephone Number)

Encloscd isa check for $35 00 made payable to the I‘londa Department of State S

Mgilinﬁ Address: o -Street Address:
Amendment Section . Amendment Scction
Division of Corporations - -+ Division of Corporations -
P.O. Box 6327 : 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E(M4 (05/13)



OFFICER / DIRECTOR RESIGNATION f
FOR A CORPORATION SECRFTARY OF STATE
| LLATUSERE AR

i4 JUN-3 PH {:55

Bella Orion Treasurer
I, ' , hereby resign as
' v resign (Title}
Wearable Artificial Kidney Foundation, inc.
of
(Name of Corporation)
N13000005454
, & corporation organized under the laws of the State of
(Document Number, if known)
Florida

% 6% @hfé’v"

{Signature of resigning officer/director)

O
FILING FEE IS $35.00 =
& |
Make checks payable to Florida Department of State and mail to: = VR W
Amendment Section e o
Division of Corporations ul

P.O. Box 6327
Tallahassee, Florida 32314



