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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

COLLINS MD, INC
SUBJECT:

{Name of Corporanon)

DOCUMENT NUMBER; " 300001410

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Picase retumn all correspondence concerning this matter ta the following:

MARIA L MENENDIEZ

(Namc of Person)

MENENDEZ SERVICE CORP

(Neme of Firm/Company)

810 EAST 7 AVE

(Address)
HIALEAH, FL 33010
{City/Swte nnd Zip Code)

For further information concerning this matter, please call:

MARIA L MENENDEZ 305 )885-3758
at(
(Mame of Person) TArcn Code & Davtinie Telephone Number)

Enclosed is o check for $35.00 made payable to the Flerida Depanment of State,

Maiting Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Comuorations

I.O. Box 6327 The Cettre of Tatlahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Sutte 810

Tallahassee, FL. 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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MARTIN S PANDULLO . DIRECTOR
1, , hereby resign as
(Title)
COLLINS MD, INC
of
{Name of Corporation)
13000041610 X —i ~
___ a corporation organized under the laws of the Statéofr 3
{Dacument Nwmber, il known) [
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FILING FEE IS $35.00[ (" ggﬂ /
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Maske checks payable to Florida Department of Stafe-and mail to: e

Amendiment Section ke
Division of Corpurations
P.O. Boy 6327
Tallahassee, Florida 32314
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