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TRANSMITTAL LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: KO\ |G M QCJ! Ca ) CO}’}’D

{Name of Cafporation)
bOCUMENT NuMiFR: . P (3D0D00 5531, 3

The enclosed Otticer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter o the following:

Alevanae] Sandan g

J (Name of Person)

Kalg Medica |

(Name of Firm/Company)

DI s 125 Streed

(Address)

Miam: Flovida 32|70

{ (Cwy/State and Zip Code)

For further information concerning this matter. please call:

A)PXannM Sjan#anﬂ w18 )507—5530

JNzune of Person) (Arca Code & Davume Telephone Number}

Enclosed is a check for $33.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

PO Box (6327 The Centre of Tallahassee
Tallahassee. 1|1 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Liéa Sania“ a . hereby resipn as Vf (e Df&é[d 61/)4

o Kalg Medical COFD

(Nane of Corporation)

P12000055 3 2

{Document Number, it known)

Florida

. a corporation organized under the laws of the State of

IVLJ,:/-*
{

(Sfeiature of restgning officer/director)

FILING FEE IS $35.00

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