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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
,égfé x/m""hh'\ AS Pipgscierlt s F
suBiECT: Lo B.  MEHICAL BPEunBiLTATSY  Cenize /00C.

(Name of Corporation)
DOCUMENT NUMBER:___ P 02000/08¢57 .
The enclosed Officer/Director Resignation for & Corporation and fee are submitied for filing.

Please retum all correspondence concerning this matter to the following;

Nelsons RaFplo

(Name of Person) ‘;;—r? 7

o ZE2 e G
(Name of Firm/Company) ‘{Aﬂg | 2 )

22YS wWesT Sost. UriTH 7 o = i,

{Address) % ?:,_ rea

Halesd FL 33006 7
(City/Biate and Zip Code)
For further information concerning this matter, please cail:
Nelssd Fafido o 305, 7/0-035]
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Addregs: %ﬁ%
Amenﬁzem Section t Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

v MELSIW Hafy lo , Bereby resignas_ Pecs Pe T

— T S

of 2. /9» AMepeez L BErd 081 Li7ATIOAS CcEATER , 2AC
{Name of Corporahion) : ' 7 ' .

FoRonet¢ 9 457 , & corporation organized under the laws of the State of
(Document MNumber, Hf known) : -

ol L%

FILING FEE IS 335,00

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

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



