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TRANSMITTAL LETTER

T0:  Amewiment Section
Division of Corporations

IMPLANT SOLUTIONS, INC,
{Name of Comoration)

DOCUMENT KUMBER:__PU400C021969 i

The enclosed Officer/Director Resignation for 2 Cotporation and fee are submitied for filing.

SUBJECT!:

Pleags return al] correspondence concerning this matter to the following:

Lea Mandsll, Egq, .
(Name of Porson} - - - -

Lee Mandell, P.A, ) ] . B
(Name of Firn/Company)

One 8.E. Thiry Avenue, Tenth Floor
{Addrasy)

Miigml, FLL 33131
(Ch}/State m.d Z:’p Code)

Lee Mandan Esq
(Martic of Person)

Eﬁas time Telephone Nurdper)

Enclosed is a cheek fur $35.00 mads payable to the Florida Dzpartnent of Etate.

&Iaiﬁggédﬂ*ﬁg 4§53 o w5
Amendment Section Amendnient Section

Trivision of Corporations Division of urations
2.0, Box 6327 409 E, Gaines Slteet
Tallzhassee, FL 32314 Tallahasses, FL 32359
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OFFICER / DIRECTOR RESIGNATION 04 / L
FOR A CORPORATION B 15
T o
{ 4 H 4:‘(\.’? r' 0,"' 8
£
L PHILIP B. OKLUN , hereby resign as Director
(Tide}
of IMPLANT SCLUTIONS, INC. - - .
{Neme of Corporation) '
P0400002 1968 i , & corporation organized under the laws of the State of
{Dacurent Nymber, if known)
Florida
/ < /

=" (Fignane oY tesigalng off icerdirecton
Philip B, Ckun

FILING FEE IS 535.00

Maie checks payable to Fiorida Department of State and mail to:

Atherdinent Sechon
Dasion of Torporations
P.C. Box 6327
Tallahassea, Fiorida 33314



