| pOéooaoc;zS%ZS

{Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #

1 rexur  [Jwar 3 man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AEERUMAERIEARH

700067125517

U3ADRDE—DIN43-~M11 4 wa2 1y

-

YT
010wy 9- YVH 9007

RE
a3

a0

b
¢
5

pasrtp

5 @.OouMese MAR 1 % 2006

r
-



¥AR/02/2006/THU 01:56 PM  RUSSELL FOREEY PA FAX No. 8545684180 P, 001/003

RUSSELL L. FORKEY, P.A.

2888 BAST OAKLAND PARK BOULEVARD
FT. LAUDERDALE, FLORIDA 33306
TELEPHONE: (954) 568-4441
FACUMILE: (954 5684180

March 2, 2006

Via Facsimile No. 954-428-0122
Peter Lamia

700 NE Harbour Tertace

Boea Raton, FL 32431

RE: Lamia Medical, Inc.

Dear Pater:

Enclosed herewith please find the original Officer/Director Resigoation For A Corporation
signed by Russell Forkev and a cover gheet directed to the Amendment Section. of the Division
of Corporations relative to the subject matter. After you have had the oppottunity to review the
anclosures, please sign where indicated and forward the fully executed Officer/Director
‘Resignation form with a check payable to the Florida Department of State for the amount of
$35.00 to the Division of Corporations at PO Box 6327, Tallshassee, F1 32314. Should you have
any questions ox cornments, please do not hesitate to contact this office.

Very truly yours,

wecretary to Russell L. Forkey
EBoclosure

TiWhacratacy L uwin, Peaciil ta Toula 03-00-08.dee
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COVER LETTER
TO: Amendment Section
Divisfon of Corporations
SUBJECT: ______ Langia Medical , Inc.
(Name of Corporation)

DOCUMENT NUMBER: POS000025423 .
The enclosed Officer/Director Resignation for 8 Corporation and fee are submitted for filing.
Pleage retinn all corespondence concaming this matter to the following:

x

Peter Laspip
(Name of Persan)

Latnis Medieal, Ino,
(Name of Firm/Company}

700 NE Hathowr Temace
{4ddress)

Boge

(City/State and Zip Cude)

Por farther information concerning this matter, please call;

Peotex Lmpia at{ 361 Y 2853054
(MNams of Person) {Area Code & Daytime Telq:bnnstheu:)

Euclosed is a check for $35.00 made payable to the Floxide Department of State,

Street Address; Mailing Address;
Amendment Section, Amendment Section
Division of Corporations Division of Corporstions
Clifton Building Post Office Box 6327
2661 Executive Cemter Circle Tallahasgee, FL 32314
Tallshasses, FL 32301

CR2EG44(03/03)
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O¥FICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Rugselll.Pokey ., hereby rosign ay

idemt

el

L. Rugeelll . Forkey . bhereby assign oy position as the Progident
of Lamia Medjcal. Ing.
to Peter Lamia. =
b oty
Le &
58
R o,
A - : o O
(Signatare 6F new officer/director } N
. go: e L
I I
S o~
FILING FEE IS $35.00 ’ =

Make checks payable to Florida Depariment of State snd mail to!

Amendment Section
Division of Corporations
P.O.Box 6327
Tallahasase, Miovida 312314



