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. TRANSMITTAL LETTER

TO: Amendment Scction
Division ot Corporations

SUBJECT: Fripnd s

of  Zaw _Medcal (Cerler

Lo
Cvamz o CAportiong

DOCUMENT NUMBER: N A4 OOD00 S345

The enclosed Othicer/Director Resignaton tor a Corporation and tee are submitted for filing
Piease return all correspondence concerning this matter to the following

| I

iame of Person)

(Naie ()t I nm/Lum]mnv

2000 NE 163 -;t\dd ﬁ@e: 2ADY
{Address

Miomi, FL 22462

(Criy/State and Zip Code)

For turther intormation concerning this matter, please call
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(\r/ t pl
30y SL\\O_LD al (106 ) 8,]?) 6740 n T
(Name of Person) (Arca Code & Davume Telephone Number) - S
v i
o @
Enclosed is a check tor S35.00 made payable to the Florida Department of State oy nTT
AN
G
Mailing Address: Street Address;
Amendment Scction: Amcndmcm Section
Division ot Corporations Division o 'Corporatlon‘:
P.O. Box 6327 26A1 Exceutive Center Cirele
Tallahassee, FL 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[, A l\C!Cl %6\;5&1’_ -

o hemebv esiom fi*:-‘.)L@EQL%LTﬁQE‘QT%
of Frerds of  Z.J  Medieal

(Name of Corparation)

Cepler \oc.

N AA BOOCOSSAS

{Document Number, if known)

lorda

a corporation organized under the laws of the State of

e S

——

(Signuture of restgning ofticer/director)
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FILING FEE 18 $35.00
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Make checks pavable to Florida Department of State and mail to:

Amendment Section
Mvision of Corporations
PO 1 63217
Tallahassee, Florida 32314



