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TRANSMITTAL LETTER

TO:  Amendimem Scetion
Division ol Corporations

A BPHARMACEUTICAL SERVICES, INC
SURBJECT:

{Namye of Corporation}

DOCUMENT NUMBER; "7"MW100258

The enclosed Otticer/Director Resignation tor a Corporation and fee are submitted tor tiling.
Please return alt correspondence coneerning this matier w the following:

BISFIASWAR MAHADEOQ

{Nime of Person)

A& B PHARMACEUTICAL SERVICES, INC

(Name of Finn/Company)

4750 E MOODY BLVD SUITE 107

{Address)

BUNNELILFL 3210

(Cirvastare and Zip Coded
For further information concerning this nater, please call:

BISHASWAR MATIADEO REG 569-0056

{Name of Persan) {Area Code & Duvtime Telephone Number)

Enclosed 15 a cheek tor $35.00 made pavable o the Florida Departinent of State.

Muiling Address: Street Adidresy:

Amendment Section Amcendment Scetion

Division of Corpurations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallihassee, FL 32314 2413 N, Monroe Swrect. Suite 810

Tallahassce, FL 32303

CR2IdS 0815



il -
OFFICER / DIRECTOR RESIGNATION 5 i Em
FOR A CORPORATION |

cORg s .
CAp e I STATE
R {r_‘f}j
AARON T HALL . VICE PRESIDENT
R - hereby resign as
{litle)

r_.-\ & B PHARMACEUTICAL SERVICES, INC
0

(Name of Corporalion)

PLIOION2SS
_ atcorporation organized wnder the laws of the State of

ncunment Number, 1 known)

FILORIDA

B (Signature ol resigning officer/director)

FILING FEE 18 $35.400

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

Amendment Seetion
Division ol Corportions
PO Box 6327
Tallahassee, Flonda 32314



