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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //C)//q u)oc)ci «-\p c./l fncc ?4‘

(Name of Corporation}

DOCUMENT NUMBER.

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

mo‘-wf(’.bf Bwns"l‘t- v\

(Name of Person)

Aoujmo,.l Do i daie, P4

(Name of F1rm/Company)

430 Sl ida )b ,src.?s

(Address)
HO//wwa s 33062/
! (City/State and Zip Code)

For further information concerning this matter, please call:

ﬁ\a«u—u Revn creiw a5 3 T 3’@"37

J {Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)



MAY/28/2008/THU 072:46 PM FAX Ko,

_ ST
Hollywood Pediatrics, P.A.
Dated as of February 19, 2008
TO WHOM [T MAY CONCERN:

As of the above date, [ hereby resign a5 a director and officer of Hollywood Pediatrics,
P.A,
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J bi’on Schulman

T - | CO2 IO L o

P. 003

¢€:2 Hd 317N 80

03 7id



