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TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations

SUBJECT: ;5 EQLVL—%&W
ame of Lorporatiol

DOCUMENT NUMBER: Po2oonizsidd
The enclosed Officer/Director Res gnation for a Corporation and fee are submitted for filing.

Please return all correspondence ¢ neerning this matter to the foflowing:

; iﬁame n;;e ;on; ?
,Soua_#ip,%m._gmue,ﬂc.
ame of FirmA smpan

4235\ d(iid’;«éw £) sk,

%%ity@tate and 7 p %cg T

For Rurther information concernin; this matter, please call:

Ammmﬁm@ Z%gm MBau( 3oT ) 64 -2 5%
arne of Person Eg&Dayﬁmc ‘telephone Number)

Enclosed is a check for $35.00 ma ‘e payable to the Florida Department of State.

g st je i
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tailahassee, FI. 32399

CRZEG44(11/02)



OFF ‘CER / DIRECTOR RESIGNATION
FOR A CORPORATION

ﬂLﬂHﬁﬁL_I -MELmLzhi sreby resign as MC( /éLE.ﬂ%’Nr

{Title)

_SQ)ME._MEDJCAL Q’nup Tno., ,

(Name ot Corporatich

L{—_‘_—’_— » 3 corporation organized under the laws of the State of
(Docamernt Number, ifkno m)
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FILING FEE IS $35.00

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

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



