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TRANSMITTAL LETTER

TO:  Amendment Seetion
Diviston of Corporations

SUBJECT: Davi !CL Med‘\ cal Ceﬂj@, TC .

{Name of Corporation)
DOCUMENT NUMBER; \0 lCooow 54 1714

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

Please return all correspondence concerning this matter to the following:

Nose Davile

{(Name of Person)

DCM'& Mledical szkﬁf}[{(]

(\IdmL of Firm/Company)

15270 5w § of.

{Address)

Miam: Y. 2315y

(City/State and Zip Codce)

For further information concerning this malter, please call:

MilaidyS Pediaicc o T8, 797-1250

(Name of Persony = {Area Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Addroess: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LM lqu‘S ?-ed(qga

- hereby resign as C@M—?( /D\(@CJ\T{

Tl
Nl dical  Cenlef
of ClC. Medi Ca et T
(Name of Corporation) ’
'\ \-\ ) ) - . . N .
Q \ CLoLe 5(—’ 11 L\ it corporation erganized under the laws o the State ol
(Document Number, if known)
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FILING FEFE IS $35.00

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tullahassee. Florida 32314



