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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Comporations

supsEcT: TOTAL EMEDICAL, INC.

{Rame of Corporation)

DOCUMENT NuMBER: | 05000000917
The enclosed Officer/Director Resignation for a Corporstion and fee are submitted for filing.
Please retum all correspondence conceming this matter to the following:

WALTER H. MESSICK
(Name of Person)

WALTER H. MESSICK, F.A
(Namme a7 FlrsvCompany)

1800 CORPORATE BLVD., SUITE 200 EAST
{Address)

BOCA RATON, FL 33431
{CityTSIite a8 Zip GGode)

For further information concerning this matter, please call:

WALTER H. MESSICK

{Name of Persan) LWC&!J .2 Diﬁm Tolephone Number)

Enclosed is & check for $35.00 madc payeble to the Florida Department of State.

%% dment !ﬁon Ameﬁmen% gec.xson

Divinion of Corporations Dlminn of Corporationa
P.D. Box 8327 409 E. Gaines
Tailahassee, Fi, 32314 Tallahaswes, FL 3239%
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{ GABRIEL OHAYON hereby resign as_PRESIDENT, DIRECTORLT,
{ THle} ;"’_'
of TOTAL EMEDICAL, INC.
{Name of Corporaian) .
POSOO00O00RTT ' .
TSOoRER, Toumber, T IRown) .4 corporation organized under the lws of the State of
foi/ o
Gicef 200
10 O § o noor Y
FILING FEE IS $35.00

Make checks payable to Floxids Department of Staie ant mai to:

Apienedment Ssstion
Pvialon of Corporations
PO, Box 6327
Tallakasses, Floside 32314
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