P0% 0000333606

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

O pckur ] warr [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700357487257

01/11/21--01022--014  #%35,00

~2
s |
Do ey
I:—:- ': -
I o o
= —_——
L —-—
o s
[T ) Jrou,
- e T
r.ht ? . ﬂ i !
~ U Ty
Rt A s
=
= (AN ]
m e

¥ SUNKER
FEB 18 2071




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Gulf Coast Diagnostics Inc

SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER. 08000038366

The cnclosed Officer/Director Resignation for a Corporation and {ee arc submutied for filing.
Please return all correspondence concerning this matter to the following:

Lyle Burkhardt

(Namc of Person)

Gulf Coast Diagnostics inc

(Name of irm/Company)

2921 W Michigan Ave

(Address)

Pensacola, FL 32526

(City/State and Zip Code)

IFor further information concerning this matter, plcase call:

Lyle Burkhardy (850 )434-8880
at
(Name of Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite §10

Taliahassee, FLL 32303

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| Rachel Woodruff Jones

. President
, hereby resign as
(Title)
quIfCoasl Diagnostics Inc
0
(Namc of Corporation)
POS000038366 _ _
_a corporation organized under the laws of the Statc of
(Document Number, 1f known)
Florida
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Make checks payable to Florida Department of State and « a;:l.*lto =

Amendment Section
Division of Corporations
F.O. Box 6327
Taliahassee, Flonda 32314



