W 22))0227%

270

ANA MEDICAL SERVICES INC

138 NE PALM COAST PKWY STE 380

i PALM COAST, FL 32137
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OFFICER / DIRECTOR RESIGNATION ﬂiﬁ" ! L E E}

FOR A CORPORATION
034PR -7 PH [:33
o wenshoads Ur :)TATE
(ALLAHASSEE, FLGRIDA
1, A['@X /CQ&/W/Q , hereby resign as (QWCé/gé[)l/)/efo/‘b/e
itie

o ANVA __MEV/ A Sery/ces Tnc,

{IName of Corporation)

}D 0 f Coo0 2 3 2 70O  a corporation organized under the laws of the State of

{Document Number, if known)

ORI/ DA

2

/($?gnat11re of restgning ofticer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



