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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ Advanced Pain Manasement apd Lebab b fehon Cenke, Enc .

(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Lok G- AN Toni'o

(Name of Person)

hdvanced Puis_Marasemeal and Acheity b hor Conker, Inc
(Name of Fifm/Company) .

s¥ss Malake geoive

{Address)
: (3
Orlangle , Flarrda 32989
(City/State and Zip Code)

For further information concerning this matter, please call:

K. b Looknath a( o1y 493 11§

{Name of Person) (Area Code & Daytime Telephene 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

CR21044(08/05)




. FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2008

LETICIA ANTONIO
6917 DOLCE STREET
ORLANDO, FL 32819

S%BJECT: ADVANCED PAIN MANAGEMENT & REHABILITATION CENTER,
INC.
.~Ref.lumber: FC1000056403 . - ~ . - -

We have received your document for ADVANCED PAIN MANAGEMENT &
REHABILITATION CENTER, INC. and your check(s) totaling $34.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s): o

‘Our records show you are an officer of the corporation on the enclosed printout.
If this is correct please correct the corporate name on your document and return
it for filing.

The fee to file your document is $35.

There is a balance due of $1.00.

Pléase return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown .
Regulatory Specialist I Letter Number: 408A00006731
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OFFICER / DIRECTOR RESIGNATION 2%5’/‘55, 60
FOR A CORPORATION SE;
7445 Chi 4
£4ﬁ(‘ 7»;?57}, 9 53
s
‘eﬁzog}zi
L _len'cp G ANTon( D , hereby resign as Vice Pre sli'den ¢
(Title)

of Mdvanced Pacn Mavace ment X Rehabitrbhon Confr, Lnc ..

(Nanit of Corperation)

, a corporation organized under the laws of the State of

(Document Number, if known)

T:'Lon‘old.

Fdyer~y

= \/(Sigr}hlurc of resigning officer/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




