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TRANSMITTAL LETTER

"TO:  Amendment Section
Division of Corporations

supseer. Ontulman Family Chiropractic PA

(Name of Corporation)

DOCUMENT NUMBER;_P 11000011886

The enclosed Officer/Director Resignation for a Corporation and lee are submitted for filing.
Please return ali correspondence concerning this maiter 1o the following:

lan Shtulman

(Name of Person)

Shtulman Family Chiropractic PA

(Name of Firm/Company)

8855 Hypoluxo Road Suite C-11

{Address)

Lake Worth, FL 33467

{City/State and Zip Code)

For. further information concerning this matter. please cafl:

lan Shtulman £ (961 1 275-2325

(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: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 . Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2EOH (03/12)



Y

-

A\

.r' A

e

] FILED
OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 212 NOY -1 MML:DS

~SEUREIART GF STATL

‘,"—'rTA,LLAHASSEE. FLORIDA

. Howard Shtulman Vice President

. hereby resign as

(Title)
ohtulman Family Chiropractic PA
{(Namie of Corporation)
"P] 1 00001 1 886“ - . a corporation organized under-the laws of the-State-of — -

(Document Number. il knuwn)

Florida

2o

(Stgnature ol resigning oficerZdirecion)

Tt

FILING FEE IS $35.00

Make checks_ payable to Florida Pepartment of State and mail to:

Amendment Scctivon
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314



