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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K AIZEN MEDICAL SE k’\/rcls INC.-,

{Name of Corporation)
DOCUMENT NUMBER: {05panC: 717515

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

Please return all correspondence concerning this matter to the following:

DR, EriaeSTT K RAKOW

(Name of Person)

(Name of Firm/Company)

/ 33@& KoneS Bobv DRIVE

{Address)

WELLIAGTOAN  Fir 3 3Lf-/‘—'F
{City/Stawe and Zip Cude)

For further information concerning this matler, please call:

DA Erpiar KRAKoW  a(Slel ) §01-530]

{Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce, FL 32314 Talluhassee, FL 32301

CH2EO042 (05713



.OFFICER / DIRECTOR RESIGNATION  SECRE rgéL?Eo?: STATE
FOR A CORPORATION TALLAHASSEE, FLORIDA

150CT It PH 3: 44

L_DR. ELidIT KRAKO W . hereby resign as COOr OFFI%(:I%
(Tille

of _ KMZEN MmeEDICAL SERVICES JNC .
. (Name of Corporation) !
fesop0e77315 . corporation organized under the laws of the State of
(Document Number, if known)
Lol A

e

(Sigﬂﬁ'ﬁm\@signmg officeridirector)

FILING FEFE IS 835.00)

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

Amendment Section
Division ol Corporations
PO Bax 6327
Tallahassee; Flonda 32314



