POOSDOO 20U
== | L

900449087069

(Address)

(City/StatefZip/Phone #)

O] pekue ] war [ maw 04002/25--0100G—-011  se140, 1]

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

in
-

5
—"
2
13

65 :€ Hd <2 ¥d¥ 50l

Cffice Use Only




Docusign Envelope ID: CF45E5A7-E850-4438-887E-F 7687 3EFDDSE

TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

) . Arkene MWeinshelbaum, MIY. PA
SUBJECT:

(Name oi Corporation)

DOCUMENT NUMBER; 0000020124

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

ok Hardin

(Name of Person)

Doctors Invaging Crroup, LLC

(Name of Firm/Company)

6685 NW 9th Boulevard

(Address)

Cranesville, FLL 32605

{(Cinv/State and Zip Code)
For further information concerning this matter. please call:
Mark S, Thomas RR¥ 3729990

at (
{(Name of Person) (Area Code & Davume Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FF1. 32303

CR2EGL (D513)



Docusign Envelope ID: CF45E5A7-E850-4438-8B7E-F76B73EFDDSE

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l.eora S, Esterra, MDD Vice President

. hereby resign as

(Title)
Arlene M. Weinshelbaum. MDD, PA
of
(Nume of Corporation)
1O00000201 24 . , . .
. a corporation organized under the laws of the State of
{[ocument Number. if known)

Florida

Signed by:
3IEAGE4BFOCEEASF 3/21/2025
{Signature of resigning ollices/directon %:
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FILING FEE IS $35.00 T
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Muake checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Talluhassee. Flarida 32314



