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TRANSMITTAL LETTER

TO: Amendment Section
Division of Carporations
suasser:  LORIDA MEDIC(?;I;RQESPORT INC.

DOCUMENT NUMBER: P 12000096484
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all mmespondmce concerning this matter to the following:

Sarah Gulati, Esq.

(Name of Person)

Gulati Law, P.L.

(Neme of Fimy/Gompany)

479 Montgomery Place

(Address)
Altamonte Springs, FL. 32714
(City/State and Zip Code)
For further information concerning this matter, please oall:

Sarah Gulati, Esq. 407 900-5054

at
{Name of Person) - ("Img & Daytime Telephone Nurmber)

Enclosed is & check for $35.00 made payable to the Florida Department of State,

%% i gAddres: W
ent Section dment Section

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

CRIB044 (95/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Mohamedraza # Mgl . vice President

o Elgr'\é%mmmgg'\cqj Transpoct Inc.

P l L@me 1’ 8 ' ,& corporation organized under the laws of the State of
(Document Nurmber, own
_Florida

A

- (Signamre of resigning olloer/directory

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O.Box 6327
Tallghessee, Florida 32314




