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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2014

DOMINIC AUSTIN
11500 SW 26TH STREET APT 304
MIRAMAR, FL 33025

SUBJECT: HOLLYWQOD PAIN & REHAB CENTER INC.
Ref. Number: P12000031373

We have received your document for HOLLYWOOD PAIN & REHAB CENTER
INC. and check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The attached form must be completed in order to file the document,

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) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 714A00016036

www.sunbiz.org

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



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: "L\\ﬁwbo& Py bWy G Toe.

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

‘Dbr;\\r\l\p A»b‘\‘ \—ﬁ

{Name of Person)

Nene

(Name of Firm/Company)

“600 &u ZC“‘ St ?(-)(‘\
(Address)

ALY TRy  Ele/ide Do 25
(City/State and Zip Code)

For further information concerning this matter, please call:

Dornic haha a Bbd ) 239 ALy

(Name of Person) _ (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Sectton Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2EQ4S (05713)



OFFICER / PIRECTOR RESIGNATION

FOR A CORPORATION
L. (DWLA\L A»D)"\\/‘ , hereby resign as le‘\ dsrt
(Title)
of M~>\\\[ wod Da S Q;LL‘O T -
{Name of Corporation)
Q 12o0c> 107 = , a corporation organized under the laws of the State of

(Document Number, if known)

e
'{'lb/.Aﬁ\

B

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

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