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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pides Q}h&QE&ﬂc:PC ASSOCLATES |, BA,
(Name ot Corporation)

DOCUMENT NUMBER: ___ P oo 000000273 e

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

Please return all correspondence concerning this matter to the following:

br. Theresa Cadicsim {.EV‘LST&CN\‘

{Name of Person)

\z Pine s C‘l\bﬁo\pmc["ﬁf— 745‘?% ; PA
(Name of Firm/Company) ‘

11270 Pnes  Birud L .
(Address}

Pembroke Pyes L 330204
(City/State and Zip Code)

For further information concerning this matter, please call:

D 'l\cre,s& Ccufksi AL at { 3517' ) 3 ff%"::z? o0

(Naine of Person) {Area Code & Daytime Telephone Number}

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

Mailing Address: Street Address:
Amendment Sectton Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEO44(11/02)



OFFICER / DIRECTOR RESIGNATION

[ /f/e
FOR A CORPORATION sl 9D |
U oleo, W
'r’;"".:t:\'.["*_(.'}j? . A é&‘
W ad g
A
N
I, Q’?‘LR QMAD‘{}[A _, hereby resign as \f ce {FCSEM(
= ¥ (Title)
of Dines @/\amﬁmoﬁ“ Lssootades P4
! (Mame of Corporafion)
(D pobovooFoo 23 , 8 corporation organized under the laws of the State of

{Document Number, if known)

T LoRIDNA

W&CW
% lu\krrﬂfwm

Gl gflzlturearrcsigﬁing oﬂicer/dzrcctor)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Divigion of Carpotations
P.O. Box 6327
Tallahassee, Florida 32314



November 23, 2002

Alexis J. Rudolph
620 Tennis Club Drive #312
Fort Lauderdale, Fl 33311

Department of State
PO Box 6327
Tallahassee, FI 32314

To Whom It May Concern:

I would like to relinquish ali rights and responsibilities as Vice-president and Co-
owner of Pines Chiropractic Associates; located at 11270 Pines Boulevard,
Pembroke Pines, F1 33026. - --

Sinczrely, /

Alexis Rudolph (formerly Alexis Crowiey)

STATEOF ﬁ / :

COUNTY OF

; The for8 02 instrument was ack wledgad before meffis
AS_dyos ._%%agby ;S ez
[atl0%

+h0 15 (persenciy known to me) of (who has produced
. » 5 idenbfication) and who did/did not take an

Notary Public |

i, PATRICIA E, GIANNETT!

BN % MY COMMISSION # CC 816658

LBt EXPIRES: March 19, 2003
FrRSN  Bonded Tt Notary Pubic Undemriters




