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Law Offices of
ROBINSON & ASSOCIATES, P.A.

3500 N. S.R. 7, Suite 437 Tel: (954) 535-0827
Fort Lauderdale, FL. 33319 Fax: (954) 535-9115

September 10, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Attn: Amendment Section
Re:  Officer/Director Resignation for a Corporation.
To Whom It May Concern:
Enclosed please find Officer/Director Resignation for Ideal Behavioral Services, Ine.

Also enclosed is a check in the amount of $35.00 for filing fees, including one certified copy.
Please return all correspondence concerning this matter to the undersigned:

Thank you for your assistance.

- Robinson, Esq.
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OFFICER / DIRECTOR RESIGNATION £ / &p

FOR A CORPORATION %5 sep p
e ANy,
< i 0‘?? &
I, Jennifer Hodgetts, hereby resign as Director of Ideal Behavioral Services, Inc., D4

P03000107844, a corporation organized under the laws in the State of Florida.
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