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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

TOTAL MOTION MEDICAL, INC
{Name of Corporation)

DOCUMENT NUMBER:__F04000011325 .
The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

STEPHEN L MOORE
{Name of Person)

Total_Mplion A J/Mra(_/m

(Nan# of Flrm/Company)

205 SCHOOL AVE
TS
BLOUNTVILLE, TN 3%
Ty SR Code)
For further information oonn&iﬁ&gﬁs matter, pleays.calts

MARK J HAJEC at( 8594 923-4324
(Name of Person) {Area Code & Dayiime Telephone N_ unaber)

Enclosed is a check for $35.00 made payable to the Florida Depariment of State.

%g[i%g l&ddress: Streat Addr%
endment Section Amendment ecnon

Division of Corporations Division of Corporsations
P.0. Box 6327 409 E. Gaines Street
Tatlahassee, FI. 32314 Tallahassee, FL 32399

CRIENA(11/02)
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OFFICER / DIRECTOR RESIGNATION T4 ﬁcﬁ’a iRy ‘08
FOR A CORPORATION AAssE L TSz
TTLORIp,
, STEPHEN MOORE teroby resign as PRESIDENTGH )
e,

of TOTAL MOTION MEDICAL, INC
(Name of Corporation)

P040D00011325
(Document Number, 11 known)

Xx/?ﬂw%mﬁ/

, & corporation organized under the laws of the State of

{Signdlurc of resigning olnicer/director)

Make checks payable to Florida Department of State and mafl to:

Amendment Section
Division of Corporations
P.C. Box 6327
Tallehassee, Flortds 32314




