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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations v
SUBJECT: - o
{Ierne of Corporaton
DOCUMENT NUMBER:_Y @ CO® q_] _ .

The enclosed Officer/Dirgctor Resignation for a Corporation and fee are subrpitied for filing.

Please return all comrespondence cénce":ﬁng this matter to the following:

Mw' R%"! Al

" (Mame of Ferson)

1/79 wEr32%SF g it A2 33/4/

C"*ame of ij(—ﬂmpanﬂ
Dlusor ptesun! Pobus L abere /644
tAddress)
W2 /. 33/6 -
(ﬁm md'Z:Pp(t:,gde)ss / - :

For further information concerning this matter, please call;

ck w’mh !n‘L at { r)('L) AN E TA LS

ame ¢ [Area Code & Daylime Telephone Number)

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

Mailias Address: Street Aa:lﬁ;’%gg:
Amendment Sectiou Agoendment Section
Division of Cotporations Division of rattons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahasges, FL 32359
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 26, 2003

ROBERT RUDOLPH
1198 N.E. 139TH ST.
N. MIAMI, FL. 33161

SUBJECT: CHIRO-MEDICAL REHAB OF NORTH MIAMI INC
Ref. Number: P0O2000120491

We have received your document for CHIRO-MEDICAL REHAB OF NORTH
MIAMI INC and check(s) totaling $35.00. However, the enclosed document has

not been filed and is beingreturasdto-you for the following reason(s):

You need to send your document you were suppose to send with the transmittal
letter.

Please 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) 245-6903. S

Cheryl Coulliette
Document Specialist Letter Number: 803A00052995

Division of Cornorations - P.O. BOX 63927 -Tallahassee. Florida 39214



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I %9’5%/ /g Vﬂé) / 4 , hereby resign as /)//L&‘-'(E::’;Z‘Zf-

/LZ//Z& edict/ %ﬁéf% A At T

(Name of Corporatigf)

a corporation organized under the laws of the State of

ﬁ&,z, 00 /202 /)

(Document Numbcr if known)

,7”/%4 B

r/director}

(Signature of resigning office

FILING FEE IS $35.00
Make checks payable to Florida Department of State and muail to

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