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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsECT:__LL OV Ida /’C Doctors Lory.

(Name of Corporation)
DOCUMENT NUMBER:_ ) /000 O O£ D 6>~ |
The enclosed Officer/Director Resignation for a (;orporatjon and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

(arloe. @lees ~

Name of Persony T T AT e

ELOrida é} é}@o@m Cocp.
ame o oripany)

S LY Cor/- /@/ﬁfqe o,

{Address)

Covgl R )7 LYY L S3076

Hy/State and"Zip Code)

For further information conceming this matter, please call:

Caweg (o, 27y o5 7 &
Qﬂd?w/{NEme ol Person) J @(?%%g aytime 1elephone Number

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

%%jlinﬁ Address: ‘Street Address:
endment Section Amendment Section

Division of Corporations Division of Corporations
PO.Box6327 . 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZE044(1 1/02)
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OFFICER / DIRECTOR RESIGNATION

I, { :é{ /[QQ 4 //'{Sﬁ __ hereby resign as
(Title)__ D> for _of lers j ' orp, (Name Of Corp.) a
corporation organized under the laws of the State of a and affirm that the
corporation has been notified in writing of the resignation.
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Dated at SOV ) _F L_Q,/ICJ‘Q“ _ , this ‘,g"éf‘_‘;__“gf ,
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(Signature of resigning officer/director)

MARTHA MENDIBLE
MY COMMISSION #D0¥65295
EXPIRES: NOV 14, 2006
Bonded through Advantage Netary
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