PDI000019371

(I-'\’equestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pickur  [Jwar [ mai

(Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

800218229968

ST P s N EN Do L YR e

1CISTALD

E0dE0D 40 HOJS
ANV 3uGEe

32
7374

10
L2

s
tiv

00: Hd 9-83321

3NOL

OD|Kes
@Az



HFb e o

'DOCUMENTNUMBER POQ@CDO’IQE)SL"I RO o

PO

COVERLETTER

TO: Amendméﬁl Section .
Division of Corporations

SUBJECT: !‘W\?D PQQCTEL‘L SC)L.UT’\O(\S\_ N

*.(Name ot Corporation)

The enclosed Offi cer/Dlrector Resugnatlon for a Corporatlon and fee are subm:tted for filing.

Please-return all correspondence concerning this matter to the fo!lowmg

NeiL M. &ROwWN -~ . o0

(Name of-Person) -~ . - - = o PR

MeN.-PARCTIE ~ SOLUTIONS. INC T
(Name-of Flmv’Company) S - . ,

AKX ARR QOUTH (Q-‘I’L.A—MT!L Aupr\uf ﬂ:éhoél-
(Address)

c—— R T T R - T P ] P

DAYTONG APACU; pmm‘m 3 Hs/
(City/State and Zip Code)

For further information concernihg this matter, please call:

AMN NeNT | 5&/&; 7gc<- ;Lﬁm )(5@&/

(Name of:Person) - (Area Code & Daynme Ielephone Number)

Enclosed is a check for $35.00 made payable to the F‘lorlda Department of State_. S

Street Address: Mailing Address: . .

Amendment Section Amenjment §ect10n

Division of Corporations Division of Corporatlons ________
Clifton Building. - Post Office Box 6327, -

2661 Executwe Center Circle Tallahassee, FL 32314

Tallahassee, FL 3230]

CR2E044(08/05)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 17, 2012

NEIL M. BROWN

MED PRACTICE SOLUTIONS INC.

2855 SOUTH ATLANTIC AVENUE #404
DAYTONA BEACH, FL 32118

SUBJECT: MED PRACTICE SOLUTIONS INC.
Ref. Number: PO9000079327

We have received your document for MED PRACTICE SOLUTIONS 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):

The document must have original signatures. v/

PHOTO COPIES OF SIGNATURES ARE NOT ACCEPTABLE.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist I

Letter Number: 712A00001064

www.sunbiz.org’

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




OFFICER / DIRECTOR RESIGNATION % B,
, %
FOR A CORPORATION o :

I, L-\SH’ T“D'RPEZ .heréby resign as STD | o
T

of_PIED PRALTCE SOLUTIONS . INE -

"{Name of Corporation)

PO qomﬁ) 14231 . & carporation organized under the Idws of the State of

(Document Number. if known}

FLORIDA

e e - (Signalurc_of_remgmngv icer/director)_ -

FILING FEE IS $35,00
Make checks payable to Florida Department of State andAmail to:

Amendment Section
Division of Corporzations
P.O.Box'6327
Tallahassee; Florida 32314 -



