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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VALDIVLA Fﬁm\:{ Pracoice (P A

(Name of Corporation)
DOCUMENT NUMBER:_FO5 ©O00 23 4 7

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

Please return all correspondence concerning this matter to the following:

Grise)  ValDiviA

(Name of Person)

Valpivis Fasly Facruse ,@A .
(Nare of Furm/Company)

2425 tof‘* AT Mo. 518, 201-A

BSS

LAKE woRtd (Tl 3246}
(City/Staté and Zip Code)

For further information concerning this matter, please call:

Grgel VAlpw (s (S ) b -T16)
~ (Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32339

CRIEO44(11/02)



.‘_\(P\@\! 1A FARAY PRACTICE, PA.

OFFICER / DIRECTOR RESIGNATION o
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I \‘/] enenl R\\K—RG \40\0 _ heigby resiEn agfh

(i‘gz;c) Digecton I of \aldws ;-mﬂ,“ ?gﬂg,('c. Rg(NameoffEZQﬁ})a% e

corporation organized under the laws of the State of Florida and aftian that the coxqaq;é@:xn i3s

been notificd in writing of the resignation. DocymEat Neo. Po50000 29937 (é’:ix <2,

Dated at WEST Pl BEACH ,_Flopyph . this .‘23’?‘@ of
MARCYY 52005, B ,

——&Tgndture of tesigming officer/director)




