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TRANSMITTAL LETTER

TO: Amendment Section
Divistan of Corporations

SURTECT: CuyRo- beifﬁ' Mm&_‘.‘_m_mﬁ“
ame of Corforation

DOCUMENT NUM‘BF,R:M ) A

The enclosed Officer/Director Resignation for a Carporation and fee are submitted for fling.

Please return all correspondence concerning this matter to the following:

_&M&h&fﬁ%aww
Cohutr- Hearey fllst of ,éewﬂ/

(Namsa of T1rm Company)
/02305 51405(:5;:?2 =we 37/
S FC 33773
(City/State and Zip Code)

For further information concerning this matter, please call:

Roleor fosdeh . 786,367 245%
(Name o W13V] q e & Daytime Telephone Number)

Enclosed is a check for §35.00 made payable to the Florida Deparement of State.

MW S%et Addrﬁiig )
Amendment Section endment Section

Division of Corporations Division of Cotporétions
P.Q. Box 6327 409 E. Gaines Street
“Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood R
Secretary of State

September 26, 2003

ROBERT RUDOLPH

CHIRO-MEDICAL REHAB OF KENDALL [INC.
10300 SUNSET DR., STE. 311

MIAMI, FL. 33173

SUBJECT: CHIRO-MEDICAL REHAB OF KENDALL INC
Ref. Number: P02000117621

We have received your document for CHIRO-MEDICAL REHAB OF KENDALL
INC and check(s) totaling $35.00. However, the enclosed document has not

been filed and is-beingretumed-to-yeu for the foliowing reason(s):

You need to send in the officer/director form to file with our office. You only sent
a transmittal letter.

Please refurn 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) 245-6203.

Cheryl Coullietie
Document Specialist Letter Number: 103A00053023

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ,?0&@77 Mﬁ , hereby resign as Q/WQ“
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FILING FEE IS $35.00

" Make checks payable to Florida Department of State and WiafTeo: =~ = -

Amendment Section
Division of Corporations
P.C. Box 6327
Tallzshassce, Florida 32314
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