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TRANSMITTAL LETTER

TO: .*_\mcndmcnl_Scclion
Division of Corporations

PARADIGM MEDICAL SERVICES, INC.

(Name of Corporation)

DOCUMENT NUMBER: PO1000041953

The enclosed Ofticer/Director Resignation tor ¢ Corporation and tee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

JOHN C. EIDT, ESQ. (ret)

{(Name ot Person)

JOHN C. EIDT, INC.

(Name of Firm/Company)

639 E. PENNSYLVANIA AVE

{Address)

DELAND, FLORIDA 32724

(Citv/State and Zip Code)

For further information concerning this matier, please call:

JOHN C. EIDT, ESQ. (ret) , 386 279-7161

(Name of Person) {Area Code & Davtime Telephone Number)

l:nclosed is a cheek for $33.00 made payvable to the Florida Department ol State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporitions
.0, Box 6327 409 1=, Gaines Street
Tallahassee, IFI 32314 Tullahassec. IF1. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

DIR. SEC. REGISTERED AGENT

. HANAN F RAN C I S . hereby resign as
' ’ - (Title)

PARADIGM MEDICAL SERVICES, INC.

{Name of Corporation)
avorporiation organized under the laws of the State ot

P01000041953

(Document Number. if known)

FLORIDA

{Signatlire ofresigning officer/direcior)

FILING FEF IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
[Hvision of Corporations
P.Cx. Box 6327
Talahassee. Florida 32314



