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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (\/D\“OV MelN e 4q\\?al_\-’f\JESS" (ENTRE  Tuc

] {Nank of Corporation) T
DOCUMENT NUMBER: P&IODDQ”((IJ 7‘5%}-

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

Please return all correspondence concerning this matter to the following:

MATnwmora TavsTT

(Name ofiPerson)

NON A WG ey %WELLNEU WCENTRS T

(Namce of Firm/Company)

clo a%23 Nw L STree

(Address)

SoneSE  TLoRibn 35

(Cni_v/Slale and Zip Code)

iFor further information concerming this matier. please call:

fmu <l M TR0 1 3D » (5"§H ,_‘) q 3 '):_ g‘l ‘5

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 10 the Florida Department of State.

Mailing Address: Street Adaress:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CRIEO44 (051 3)



OFFICER / DIRECTOR RESIGNATION I~ [|_# )
FOR A CORPORATION |
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L T AIMWeETT MA T MRS . hereby resign as AV \0

M (Tule)

o Nove meAicnl d welines CewTre T

{Name of Corptmation)

‘02\ l DU DD’]-?'/{_E—L*‘ .a corporation organized under the laws of the State of

(Docoment Number, 1f known

ﬁ@@\ Vﬁﬁ

W#ﬁ AN

{Signature of resigning ofTicer/director)

FILING FEE IS $35.00

Makec checks payablc to Florida Department of State and mail to:

Amendment Section
Division of Corporauons
P.0O. Box 6327
Tablahassee, Florida 32314



