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_Jan. 10 2012 3:50PM Florida School of Trad Midwifery No. 3651 P 2/3

COVER LETTER

TO:  Amendment Section
Divisian of Cotporations

SUBJECT: Flonda School of Traditional Midﬂery
(Name of Corporation)

pocument NoMBER:__ N 43000005 185

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

Please return all cotrespondence conceming this matter to the following:

Haart \D)’loémx

(Name of Person)

Flerida School of Traditional Midwifery
{Name of Fin/Company)

810 E. University Ave.
{Addregs)

Gainesville, FL 32601
(City/State and Zip Code)

For further information concerning this matter, please call:

H&U’ + 'plf?oem{x | ar¢ 352 ) 338-2013

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

" Enclosed is 2 check for $35.00 made payable 10 the Flovida Depariment of State.

Street Address: Mailing Address:

Amendment Section Amendment Section
Division of Corposations Division of Corporations
Clifton Building . : Post Office Rox 6327
266) Exacutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Jan 10, 2012 3:50PM Flovida School of Trad Midwi fery

P 3/3

No, 3651
OFFICER / DIRECTOR RESIGNATION
. FOR A CORPORATION
L David West , hereby resipn as Board Memb:er [
Title}

of Florida School of Traditional Midwifery

{Name of Corporation)

M q 5 OOOOO 6 (2.5 . a corporation organized under the laws of the State of

(Document Number, if known)

" Florida

(Signature of refign

officériditectary

T~

¥ioo
FILING FEE IS 335.00 '

[t 10
vy
Make checks payable to Florida Department of State and mail to

Amendment Section
Divisien of Corporations
PO Box 6527
Tallahassee, Florida 32314
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