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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

USMEL (MAUING CURY
SUBJECT:

{Name of Corporation}

DOCUMENT NUMBER; PP000012420

The englosed (HNger/Mhirgeior Resignation for o Corparation and fee are cithmitted for filing
Please return all correspondence concerning this matter to the following:

Max Salas

“{Name of Person)

Magrative Inc

{Name of Firm/Company)

B850 NW 364h St Unin 2128

(Address)

Daoral, FL 33178

(City/State and Zip Cade)
For further information concerming this matter, please call:
Max dalus aun 1421243

ai { )
(Name of Person) {Area Code & Daytime Tefephone Number)

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

Muhing Auddress: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
- 1 Amann
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Manager

VIC UK A UATLAN DEPUL VLA i
. hereby resign as
{Title)

GEMED IMAGING CORP

ot
W armn A s

LTS LAY

P2000O0T 2420 ) , o
, @ corporation organized under the laws of the State of

(Document Nwmnber, i knowu}

Florida

G don S

)
N L, 72 :
(Signaturc of tesigning otheer/direstor)

FILING FEE I 33500
Make checks pavable 1o Florida Departiment of State and mail ta:

Alnendmuetnt dection
Dhviston of Corporations
MO, Box 6327
| altahassee. Florida 312314
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