“FHoool 15143

LT

(Address)
200072663962
(Address) < —
CityiState/ZipPhone ) @/;421@4—@
[Jaekur  [Jwar [ maL 05/15/0E--01023--015  #435.00

(Business Entity Name)

(l-Docu ment Number}

(:f.‘: g j—:}
Certified Copies Certificates of Status 3:-“_'5‘_.? - .
P~ 11K
s - 5':'.5
PR — e,
ORI U 1
. . . i YL -
Special Instructions to Filing Officer: e W 4
r:f"i "';_1 :F—‘- m
T -
‘ [ pee o
=i, -
=] om
L)
4
. 3 m
Office Use Only ~rn <9
Jom 2}
=




LAZARUS

CORPORATE FILING SERVICE

3320 S¥ 87" AVENUE
MIARL, &

i. 33165 (305) 552-5973

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

TRAUMA VeDical AnD REHABILITRTION

56/ (Corporation Name)

{Document #)

, CENTER 0F Miam] FNC.

(Corporation Name) (Document #)
3. .
{Corporation Name) {Document #)
4,
{Corporation Name) {Docnment #)
: ; .00 :
& waik in ﬁ?ﬁk up time k0 Certified Copy
02 Mait o (2 will wait a Photocopy (3 Certificate of Status
NEW FILINGS CAMENDMENTS

Pa

Profit
O Not for Frofit
U Limited Liability
Domestication
O Other

OTHER FILINGS

O Annuai Report
L Fictitious Name

CR2E031(7/97)

O Amendment

0 Resignation of R.A., Officer/Director
J Change of Reglstered Agent
 Dissolution/Withdrawal

m Merger

REGISTRATION/QUALIFICATION.

] Foreign

O Limited Partnership
(3 Reinstatement

(3 Trademark

(3 Other

Examiner’s Initials




PR

Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

VAR L
NS

335
10 AL
g 2 id S1 AVH 90

a3and

yed
JIVIS

1, Tose H?vmméet

, hereby resign as 01)‘( e [re i clen 7

(Title)
of 7}31/177 f\-ﬂ({’ﬂ;‘(ﬁjﬁm( /&/mé;’Z'l(A 5o Cen /pr df Ll e, Tac

{Name of Corporation)

a corporation organized under the laws of the State of

Flor, o,

That the corporation has been notified in writing of the resign

(Signature of resignin cer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



