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FLORIDA DEPARTMENT OF STATE
Division of Corperations

December 29, 2006

DAVID FREEDMAN

MAMMOGRAPHY SCREENING CENTERS, INC.
1870 ALOMA AVENUE - SUITE 250

WINTER PARK, FL 32789

SUBJECT: MAMMOGRAPHY SCREENING CENTERS, INC.
Ref. Number: P0O6000024447

We have received your document for MAMMOGRAPHY SCREENING
CENTERS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unabie to contact you by phone. Please return the

- corrected document with a letter providing us with a telephone number where

o
pid
z.
W

T

(&)

[4g)
c
Pt
W= g
-
o

you can be reached during working hours.

The officer resigning is list on our records as Vice President not
Secretary/Treasurer.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If yoy have any questions concerning the filing of your document, please call
QSOE%S -6964.

Iﬁé’ne ‘Albritton
D@ument Specialist Letter Number: 206 A00073018
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Division of Corporations - P.O. BOX 6327 -Tallahassee., Florida 32314



COVER LETTER

«

TO: Amqument Section
Division of Corporations

Mammography Screening Centers, Inc.
SUBJECT:

(Name of Corporation)

P06000024447
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:
David Freedman

(Name of Person)

Mammography Screening Centers, Inc.

(Name of Firm/Company)
1870 Aloma Avenue, Suite 250

(Address)
Winter Park, Florida 32789

(City/State and Zip Code)

For further information concerning this matter, please call:

David Freedman 407
a¢ 27 @6 6197

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
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
VICE ppesived T
Daniel Haber
I, , hereby resign as
of

Mammography Screening Centers, Inc.

(Title)
P06000024447

(Name of Corporation)

{Document Number, if known)
Florida

, a corporation organized under the laws of the State of

oy

— (Signature of resigning officer/director)

)

FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
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Amendment Section
Tallahassee, Florida 32314



