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Lovis Gouz, P.A.

ATTORNEY AT LAW

Phone:. 954-346-8388
Fax: 954-346-2270
www ficivillaw.com

COVER LETTER

Suite 102
Nu-Coral Center
7522 Wiles Road

Coral Springs, FL 33067-2056

To: Amendment Section
Division of Corporations

SUBJECT: CUSTCM COMPOUNDING PHARMACY, INC.

{Name of Corporation}

DOCUMENT NUMBER:__P 04000054015

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOUIS GOUZ, ESQ.
{Name of Person)

LOUIS GOUZ, P. A.

(Name of Firm/Company}
Nu Coral Center, Suite 102, 7522 Wiles Road

>ra ot I=7 iﬁﬁé?egﬁ 3366 2056 )

Coral Springs Florida 33067-2056
(City/State and Zip Code)

For Further information concerning this matter, please call:

LOUTS GOUZ , a{ 954 ) 346-8388

{Name of Person) {Aten Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payabie t the Florida Department of State,

Sirect Address: _ Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Carporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[, __JAMES, LANCELOT L hreby TESIgn as wl%p_}bm_&gmcwg;g
o {Titie}

of I
(Name of Corporation)

BPAAGOONSA0TS ___. acorporation organized under the laws of the State of
{Document Number, if known)
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- /Q! ¥ T ningoﬁicerf&frcctor} )
7 #
ES, LANCELOT A /A LANCEIOT, JAMES

RESIGNING Vice President and Director
CUSTOM COMPOUNDING PHARMACY, INC.

FILING FEE IS $35.00

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

Amendment Section
Division of Corperations
(0. Box 6327
Tallahassee, Florida 32314



