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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2015

KAROLINA FERRIERA
7100 W. CAMINO REAL, SUITE 121
BOCA RATON, FL 33433

SUBJECT: MAXIM MEN'S CLINIC WEST PALM BEACH INC
Ref. Number: P14000054553

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist 111 Letter Number: 415A00004884
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

@ X\ WA Cn S C\\-\t. \,J Q4¥ fp\t\ ngb\:\

(Name of Corporation)
DOCUMENT NUMBER:_R \\ peoo Y3

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

SUBJECT: \V\

Please return all correspondence concerning this matter to the following:

L\?\H abucl A \<' Y2 p\eai

(Name of Person)

\\nr’f‘m e

{Name of Firm/Company)

5 6L Bravr Vepn
{Address)
Boce Wetv~ Fl 323

(City/State and Zip Code)

For further information concerning this matter, please call:

Lp\,.ns:..-o k{f"kow at(’BO‘ 3064‘—\ ?&‘—)

(Name of Person) (Area Cocfg & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

- B = r...*
I’L?\w rtad \-4 | BN , hereby resign as " ! il

(Title)
TAyrY \ ‘ ¢ 'ﬂ)\
of Bq DDOO 3 l \“P;\'\“\ \\‘(hsd\ﬁ.\c Nf iN
(Name of Corporation)
Eu ‘:‘;\) oee ‘; ) l:'\‘;;-i ) , a corporation organized under the laws of the State of
ocumeni Number, il knowi

Fla.

(Sigfatufe 3f res¥gning officer/director)

FILING FEE 15 $35.00
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Make checks payable to Florida Department of State and mail to:=
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



