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August 25, 2015

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

RE: P14000063626
The Blood Spot, Inc.
Corporate Officer Resignation

Please find the attached Resignation Form of Kevin Carrier from our corporation. This form and filing fee was
sent in at the beginning of the year, but for whatever reason was never processed. | have canceled the original
check and am including a new one. This resignation was effective December 31%, 2014. If it is all possible please
make the effective date reflect this change. | sincerely appreciate your help in this manner.

Thank you,

John DiStefano
President

352-317-3214 cell
352-505-3680 fax

B]%Pot

Main Office: 461 SW Main Blvd / Lake Ciry, FL 32025 / 386.243.8520
Corporate Office, Mailing: 10348 SW 320 Ave / Gainesville, FL 32608 / 352.505.5346, fax: 352.505.3680




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecr: | N€ Blood Spot, Inc.

(Name of Corporation)

DOCUMENT NUMBER: I 14000063626

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

Please return all correspondence concerning this matter to the following:

John DiStefano

(Name of Person)

The Blood Spot

(Name of Firm/Company)

10348 SW 32nd Ave

(Address)

Gainesville, FL 32608

(City/State and Zip Code)

For further information concerning this matter, please call:

John DiStefano 2392 ,505-5346

(Name of Person) (Area Code & 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, FI1. 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION Dwslg'»f* fn_:‘?f}"\‘;n } L
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, Kevin Carrier VP

, hereby resign as

(Title)

+1he Blood Spot, Inc.

(Name of Corporation)
P1 4000063626 , a corporation organized under the laws of the State of
{Document Number, if known)
Florida

Z/«&W ool

(Signature of resigning ofﬁcerf director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



