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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sutcT: AAA Mecj‘qu Camd Dlianjce ’ﬁ’i‘fﬂﬁ 7L 1N C

(Namct Corporation)
pocumint Numger.__ P (& d60d 9 4a//

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

Please return all correspondence concerning this matier to the following:

farcny Kq NS,

{Name of Person)

At Medred) Lomplravee Teshirs-

(Name of Firm/Compahy)

|60 5 federa) Huy

{Address)

Boyntor Beach. EL 33435~

{Cinv/State and Zip Code)

[~

For further information concerning this matter, please call:

Parsy  Kal€in JJE ., BIB 999G

(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Lixecutive Center Circle
Tallahassee. F1. 32314 Tallahassee., FI. 32301

CR2IE0AE (1571 3y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Bamt| K€ e At
AAF Medicq| compligice f‘;f,ﬁ; 7L IMC

{Name of Corporatidn)
LG cad0dyd (]

.a corporation organized under the laws of the State of
(Document Number., if known}

FL.

/(Signmurc of resigrifhg officer/director)

FILING FEF 1S $35.00
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Amendment Section - i
Division of Corporations - +.
.0, Box 6327 T = e
Tallahassee, Florida 32314 - -
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