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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2013

DEBORAH SHAW

AAA MEDICAL SUPPLIES
2572 ATLANTIC BLVD
JACKSONVILLE, FL 32207

SUBJECT: AAA MEDICAL SUPPLIES COMPANY N
Ref. Number: P12000050470

We have received your document for AAA MEDICAL SUPPLIES COMPANY and
check(s) totaling $55.00. However, the enciosed document has not been filed

and is being returned to you for the followmg reason{s):

The application/form submitted does not meet the requ:rements of this office,
please complete the attached application/form.

The fee to resign as registered agent of an active corporation is $87.50.

Wrong form compleied. There 1s a balance due of $§32.50 for the resignation of
the registered agent.

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

If you have any questions concerning the filing of your document, please cail
{850) 245-6050.

Syivia Gitbert

Regqulatory Specialist il Letter Number: 613A00003391
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AAA Medica] Supplies

(Name ot Corpbration)

DOCUMENT NUMBER: Pl20000%0470
E‘ ue.jg’l( N e 2o

The enclosed ent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Doz Shaw)

(Name of Person)

AAA pMedicod Dpplig

(Name of Firm/Company]

as7a Atlantic Blvd

(Address)

Jacksonulle 3 22207
(City/State and Zip Code)

For further information concerning this matter, please call:

\f;‘nrwd/) %LO at ( q o4 ) 557 - 4275

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2601 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ED46 (04/12)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resian as_ DAractor
& (Titls]

Deborah Shaw

of  AAA Medical Supplies Company
{Namp of Corporatior)

P12000050470

p corporation organized under the laws of the State of
=

{Docume Number, IFknown)
g r—'—r':‘ 3

¥loridse

X% S
M%, 85
Tianatire of Tesgng oM o

FILING FEE IS 835,00

Make checks payable to Florida Department of State aad mail to

Amendimeant Sestion
Division of Corpormions
7.0, Box 6327

Tellahassae, Florida 32314



