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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussger;. Med  Solohdn A (inie Qovwter

(Name of Corporation)
POCUMENT NuMBER:__ 2 OO 3D00 13> 2 59

The enclosed Officer/Director Resignation for a2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ao Qollgro

(Name of Person)

Med Soloton Qling Genter

(Name of Firm/Company)

ADT50 W b Ave # 108

(Address)

thapetes £ 3300

(City/State and Zip Code) -

For further information concerning this matter, please call;

HAPAos O Aelon 4 o) &11- D08

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department 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(11/92)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 7, 2004 q

MARIO COLLAZO
4080 S.W. B8-AVENUE
MIAMI, FL 33155

SUBJECT: MED SOLUTION CLINIC CENTER, CORP.
Ref. Number: PO3000123399

We have received your document for MED SOLUTION CLINIC CENTER, CCRP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 calil
(850) 245-6916.

Carol Mustain :
Document Specialist Letter Number: 704A00000997

o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Glenda E. Hood
Secretary of State

January 27, 2004

MARIO COLLAZO
4080 S.W. 84 AVENUE
MIAMI, FL 33155

SUBJECT: MED SOLUTICN CLINIC CENTER, CORP.
Ref. Number: P03000123389

We have received your document for MED SOLUTION CLINIC CENTER, CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6916.

Carol Mustain
Document Specialist Letter Number: 704A00000997

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

>V

I, L’qu E i O QO ‘\QZO , hereby resign as T

MedSolotion 0lima Qonten

of
(Name of Corporation)

; D 30 0O \(} 5 5 cﬁ a corporation organized under the laws of the State of

{Document Number, if known)

g Sicer/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
Tallzhassee, Florida 32314
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