350N

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jeckur [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HRURR AL

700255134447

01/08/14--01023--0113 ##35. (0

el
e
£ A
.. e
'S R
= -
! 2
== T
e
- I ka
-_-f__»’." RS J ot
: .,-._ [
=~
-~

JAN 14 2014

T. LEMIEUX




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumecr: SUNSHINE EMR SOLUTIONS INC.

(Name of Corporation)

DOCUMENT NUMBER:_F 13000025042

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

Please return all correspondence concerning this matter to the following:

Robert Fagnani

(Name of Person)

(Name of Firm/Company)

3654 S Tibet Way

(Address)

Aurora, CO 80018

(City/State and Zip Code)

For further information concerning this matter, please call:

Robert Fagnani 1810 476-7202

{Name of Person) {Area Code & Davtime Telephone Number)

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

Muiling Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 2661 Exccutive Center Circle
Tallahassee, FL 32314 Tallahassee. FI. 32301

CR2EN44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 RObert Fagnar" . hereby resign as DlreCtOr T
(Title

_SUNSHINE EMR SOLUTIONS INC

(Name ot Corporation)

P1 3000025042 .a corporation organized under the laws of the State of

{(Document Number, if known)

Florida

/@w/gnm;

(Signature nl'rc#ning officer/directory

FILING FEE IS $35.00

LY:iWy 8- yr 4

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO Box 6327
Tullahassee. Florida 32314



