0547172833 1348

=

Note: Please print this page and useitasac

over sheet. Type the fax audit nuinber (shown
below) on the top and botiom of all pages ot the document.

(((H23000196351 3)})

A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will

generate apother cover sheet.
io:

Divisicn of Corporations
Fax number

: (858)517-638¢@ ~
P
Ty ~
From: - a3 —
sccount Hame  © LAZARUS CORPORATE FILING STRVICE, INCL. '-:; vl
2 b .
Account Mumoer : 12820208819 Lo -::;
Phone : (385)552-5573 3. W \
fax Number . {185)675-5944 e (_,r\
'.I"E—: 2 -"‘
asgncpr the email acdress for this busiress eatity tc oe used tor futvwre T} .  §3 (.
arnual report mailings. Enter cnly one enail address please. ' e
R
Email Address: _ or A
COR AMND/RESTATE/CORRECT OR O/D RESIGM
- F1.ORIDA PHARMACEUTICAL RESEARCH AND ASSOCIATES, INC.
m [Ccniﬁcatc of Status _[ ]
= [Certified Copy [ 0
~ [Page Count [_ 02
- |Eistimated Charge $35.00
e
St
vy
oy
7
Electronic Filing Menu Corporate tiling Menu Halp
I&_‘Q}\“AESE?f



3 AT SoESE 02/072
L2053 16:4B 3652zRLcdE LaZeaRls CORPORATE PoGE 82/402

2023 MAY 31 :
OFFICER / DIRECTOR RESIGNATION PHIZ 23

FOR A CORPORATION . 7f iRy

el

'
B N T T IS

y ,r\i . o~
! ! ! T ~ . ~ ) 4
I tavie %{G ﬂc('c\ l‘/)[’,(Cz}’] f],ﬁa[}ﬁ;(,uhereb}’ resign us_ U/ ol /‘(-e 34‘7’0‘9 8 {
/

Ty T B

— ¢ /‘D! 4 '/j,~ - jl‘ Ao
of__Tlotida Yha Qs U104 %f;?.ofch Gudl [SSgueits

(Neme of Corporation)

02100064030 & e

. -4 corporaiion organized under the laws of the State of
{Document Number, if known)

F\Qr\'dO]

N/

¥

(Slgnznprg_gﬁ_rrs:gmng officer/direcinr) -
;

FILING FEE IS $35.00

Make checks payable to Florida Department of State and muil ¢):

Amendment Section
Division of Corporations
P.O. Box 6327
Tultashassee, Florida 32514



