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TO: Amcndment Section 14 FEB 18 PHIZ 3L
Division of Corporations
e VAT ‘.'{ljléh k3 B
: e GerT £ 4
SUBJECT: [NTRA COASTAL DEDTAL  §7voy  Ccrted, /VC,

(Name of Corporation)
DOCUMENT NUMBER:__N 98 Coooe Y065

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

Plcase retum all correspondence concerning this matter to the following:

D. BARRY A. kiLtCER mapN
(Namcofﬁ_:;s-nn)

(Name of Firm/Company)

AYR0 E. (ormmerciar ALvb
(Address)

FT. LAVDER RA e, Ft. 33308
(City/State and Zip Code)

For further information concerning this matter, piease call:

DA. RAnL (ol at( 454 y 7 7/~ 9050
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

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

CRIEDA4 (05/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2014

DR.BARRY A KLIGERMAN
2480 E. COMMERCIAL BLVD
FT.LAUDERDALE, FL 33308

SUBJECT: INTRACOASTAL DENTAL STUDY CLUB, INC.
Ref. Number: N95000004065

We have received your document for INTRACOASTAL DENTAL STUDY CLUB,
INC., however, upon receipt of your document no check was enclosed. Please

return your document along with a check or money order made payable to
the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 614A00003665
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Divicion of Cornoratione - PO ROY 8297 _Tallahaccens Flarida 29214




T OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION

L PARRY  A. Ku&sR maw , hereby resignas___ Z/RECTOR
Titie)
of AMNTRA (oASTAL PemiaL  STIDY CLvd , /NC.
(Name of Corporation) !
N9qSoooooynes , 4 corporation organized under the laws of the State of
(Document Number, if known)
FloRkipA
L (Signature ot:aé’gi'ng o m%y

Amendment Scetion
Divigion of Corporations PSR _ﬂ>

P.O. Box 6327 - o )
Tallahassee, Florida 12314 %



