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TRANSMITTAL LETTER

S

TO:  Amendment Section
Division of Corporations

Pirect Retmbursenen: Soluticrs, INC

SUBJECT: )

NMame of Comoratian

DOCUMENT NUMBER:  PO7001 2024

The enclosed Otticer/Director Resignation for a Corporation and fee are submitted for filing,

Please renum all correspondence concerning dhis suiter to the tollowing:

Tricia Conach

{Name nf Person)

Dircet Reimbursement Solutions, INC

{Name of Firmy/C Ompiny)

REItRE LIS HAWY g N

fAdUresss

Clearwater, FI 33761

(City/State and Zip Code)

For further informarion concerning this marier, please ealt-

Rodine Undepwaog R G 7- 680
ar{ ]
{Name of Person) tArca Code & Davtime Telephone Number)

EEnclosed iz a cheek $a ( made pavable o the Florida Departimont of Staie.

Mailing Address: Street Address:

Amendiment Scetion Amendment Scetion

Division of Comoraticns Division of Cerporations

PAY Box n327 The Contie of Tallahassec

Tallahassee, FL 33314 2413 N, Muonroe Strocr Nuitc #i0

Tallahassee, Fi. 3230z

RO NI



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| Robin Underwood

. VP
. hereby resign as

iTitley
i Dircct Reimburesment Solutions. TNC.
ol

{Name of Corporation)

{Ducumen Number. if known)

_a corporalion organized under the laws of the State of
2007 .
PO7000120024 r L

Pobi Mtegaod

(Signature of resigning officer/director)

FILING FEL IS $35.60

20y 9l INC0L0L

Make checks payable to Floarida Department of State and mail to

Amcndment Scchion
Divigion of Corporations
.0, Bux 6337
Tuailahassee. Florida 32314



