0,_? BN
PO O [ 2, é %’30 '?I‘;-‘:'f'?”*%’f
2' R |

(Requestor's Name)
ACROPOLIS CHOPRACTIC

IC
— AR IR

Work Yokrether For The Beriefl of the Paifent

4800 - 33rd Avenue North

——— St. Petersburg, FL 33710 ——

(CityiStatelZip/Phone #)

[ Pickur  [] warr ] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

NIRRT

900019074029

-----

r.’l .f'"_!*f a‘“ LI H‘Eﬂ “1""“"."1—58 *-’*:.'r%, r-‘rf

q&vﬂ&%j

¥ SHEPARD MAY 3 D 2003




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __MEQ|ATEY INYORE

(Name of Corporation)
DOCUMENT NUMBER: P 020001275 (4

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

Please return all correspondence concerning this matter to the foliowing:

Saer ALLY

(Name of/Person)

(Name of Firm/Company)

Vo Boy 820148

(Address)

ThmPa L B33&7Y

{(City/State and Zip Code)

For further information concerning this matter, please call:

. K2 -
Naea ALy a2 Y EUN- G183 0 G401

(Name ¢f Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11/02}
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OFFICER / DIRECTOR RESIGNATION 03
FOR A CORPORATION b/ I 4 2p

| QW H L‘“;}/ , hereby resign as Pﬁfi; if] Enl7_

(Titley

of. MEDIH’I—HJ INTO

(Name of Corporation)

P& QDDD /a’i 75( ("Cf, , a corporation organized under the laws of the State of

(Document Number, if known)

FLog oA

Y

/Mm Mty

(Signature of re(sjgmng 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




