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A PROFESSIONAL ASSOCIATION
Javier Banos, Esq 3126 CORAL WAY Tel. (305) 519-5581
Miami, FL 33145 Fax (305) 446-3444
jbanos@msn.com

Tuesday, 09/28/2010

NU BALANCE AUDIOLOGY AND VESTIBULAR CENTER, INC.
EDUARDO LACASA, RA

7380 SW 48 ST.

MIAMI FL 33155 US

RE: RESIGNATION LETTER OF ANA DAUSA (“Client”), President, NU BALANCE
AUDIOLOGY AND VESTIBULAR CENTER INC.
Dear Mr. LA CASA:

The undersigned attorney represents the interests of the above named Client. Due to
irreconcilable differences between the shareholders of NU BALANCE AUDIOLOGY AND
VESTIBULAR (“Nu Balance”) and Ana Dausa, the Client hereby notifies Nu Balance's
registered agent, Mr. Eduardo La Casa, that she no longer wishes to serve as President
of said institution. Her resignation takes effect inmediately.

Furthermore, the Client hereby surrenders all her shares in the Nu Balance and any
responsibilities, debts, or other obligations of her as to Nu Balance and or its
shareholders or agents.

The Client has served as the guarantor for several leased equipment, vendors, and
leaseholds of Nu Balance, and as such she wishes to surrender of her obligation there
under. The leased equipment, inventory, and leasehold premises are to be delivered to
the individual creditors immediately.

In addition, as the only licensed health care provider, the Client is the owner of all
medical patient files. Nu Balance must surrender said files upon receipt of this letter.

The Client will give notice of her resignation to all medical insurance and government
health care agencies within 10 days of this letter.

Ana Dausa

3126 CORAL WAY {305) 519-5581
MIAMI, FL 33145 {305) 403-1061
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COVER LETTER

TO: Amendment Section
Division of Corporations

susseer: AJ U J%C{/QNCQ 76"{/ o/aa) ;/ QF V$agéu/¢r‘ (&ﬂ(e"

(Name of Corporatlon)
DOCUMENT NUMBER: F/) 2 OMO é? 3 Zy

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

Please return ail cor rcspond%e concerning this matter to the following:

92)%(

(Name of Person)

 aw Sevvees /0 ,4

ame of Firm/Company)

328 Cogal Wey

(Address)
(City/State and Zip Code)

For further information concerning this matter, please call:

32/\/%/ %@;@? at (BO\S_ )J/ﬁ‘——jdfg/

(Name of Person) (Area Code & Daytime Telephene Number)

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

Street Address: ' Mailing Address:
Amendment Section Amcna’ment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2010

JAVIER BANOS ESQ -
3126 CORAL WAY
MIAMI, FL 33145

SUBJECT: NU BALANCE AUDIOLOGY AND VESTIBULAR CENTER, INC.
Ref. Number: POB000069329

We have received your document for NU BALANCE AUDIOLOGY AND
VESTIBULAR CENTER, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly. ~

The name of the entity must be identical throughout the document.

Any statement, letter or affidavit to be added to the record of a business entity
shown on the records of the Division of Corporations must be signed and dated
by the individual(s) submitting the statement. Only information specific to filing
matters may be added to the record. Do not include information that is of a
personal nature.

We are enclosing the proper form{s} with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 910A00024154

www.sunbiz.org

Mivision of Cornorations - PO BOX 823927 -Tallahasasee Florida 39314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ﬁud ‘-D A8 g , hereby resign as /%21 Jék

(Title)

of /T/U (56{ éhcgame@ga/ﬁn) 2L, O\“’ Vc aééu qr‘ Cexﬂéx/ /LIVC/
Fosooooc9325

. & corporation organized under the laws of the State of

(Document Number, if known)

?/b\n‘zjﬁ

(Signhature 0% resigning o%xcer/dlrehef)

GERIE

FILING FEE IS $35.00

0714 *339SYHY 1YL
Rty A?{!%_J.BE“QES
e WY SZ1J80m82

Make checks payable to Florida Départment of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



