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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AL ORTHOPEDIC SUPPLIES CorP

(Name of Corporation)
—
DOCUMENT NUMBER: P 17700 00" 00/

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

Please return all correspondence concerning this matter to the following:

(Chrstina  [Buwolak

(Name of Person)

Rx Licens g+ Accred

(Name of FirngCompany)

(0294 (e Uerfon Rone. D

{Address)

[xloéb«q Jo FL 32444

(GJtv/State and Zip Code)

For further information conSning this matter. please call:

Christime ,cw/AL W SOl 205 06T

(Mame 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 Exccutive Center Circle
Tallahassee, FL. 32314 Tallahassee. FI. 32301

CRIECH (05/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2019

CHRISTINA PAWLAK
10294 WELLINGTON PARC DR
WELLINGTON, FL 33448

SUBJECT: ALL ORTHOPEDIC SUPPLIES CORP
Ref. Number: P17000057001

We have received your document for ALL ORTHOPEDIC SUPPLIES CORP and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.

There is a balance due of $10.00.

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.

Irene Albritton

Regulatory Specialist I Letter Number: 419A00006388
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ol |2019
{Tide)

1, F/‘ A A CO"?P@U[O»&;I . hereby resign as O3 //

of ALL GLTHOPEDIC SA0PLIES ~rnae P

{Name of Corporation)

D 1 00c0osT oo

.a corporation: arganized under the-iwwemes ihe State of
{Document Number, il known)

L0 (DA

i ""‘ r\‘)\‘:l

T Coitn

y [ CtAptgian - /
{Signalurv of resigning oﬂwf/dwcclur}

FILING FEE 1S 835.00

Make checks pavable to Florida Department of State and mail to

Amuendment Section
Division of Corporations
1.0 Box 6327
Tallahassee, Florida 32314



