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SEPI'O . RAPO, MD
175 BAXTER NECK ROAD
MARSTONS MILLS, MA 02648-1809

Florida Department of State August 6, 2008
Division of Corporations

Amendment Section

Post Office Box 6327

Tallahassee, FL 32314

Dear Sirs,

Enclosed are the forms required to remove my name from all association with any of the
four BarrierMed companies. The companies were taken over by a group of investors in

the New York City area, and | transferred all my records and responsibilities to them on

the first of December 2007. Note enclosed resignation letter dated December 1, 2007.

Enclosed is a check for $140.00.

All further questions conce}ning the companies can be addressed to:
Rico Dos Angos
169 Betsy Brown Road
Rye Brook, NY 10573

Thank you for your attention to this matter.

Sincerely yours,

.@b 9@}:.: -3

Seppo E. Rapo, MD

Tel. 508-420-3797
Email: serapo@comcast.net
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _RARRISRMED, INC.
(Name of Corporation)

DOCUMENT NUMBER:__P93Cc000 (% 92.5

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

Please return all correspondence concerning this matter to the following:

[-)
(Name of Person)
—  BARRIEAMED, INC PLEALY COPY cORRELPONDENCE TO -
(Name of F i;rn/Company)
169 BErsty BRown RoAD 175 BAXTER NAOR B0,
{Address) DA MAROO gnm

(City/State alﬁd Zip Code)

For further information concerning this matter, please call:

SEPPo B [AAPO , sy at( sod ) 280 - &%8/
(Name of Person) ' {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRZEO44(08/05)



BARRIERMED INCORPORATED
141 HIGHLAND STREET
SUITE A
MT. DORA, FLORIDA 3257

December 1, 2007
To whom it may concern:

This day I, Seppo E. Rapo, MD, do resign my position as Chairman of the
Board of BarrierMed, Incorporated, and BarrierMed Glove Company,
Incorporated; and do voluntarily transfer the positions to Rico Dos Anjos,
representative of the Shareholder Taskforce of the BarrierMed Companies.

Additionally, T accept the resignation of Stephen R. Herman as CEO of the
BarrierMed companies dated September 5, 2007.

Signed:
F DECEMOIR. |, 20T
Sepp Date
Dhbcdud
RlCO Dos Anjos Date ) 19207

THIS LEXTER INCLUDES Bt RELAYIONSHIPS
Wwiry A THE BaRITEMYS comprRNIES.

$EL



OFFICER / DIRECTOR RESIGNATION ot B
FOR A CORPORATION FILED

BAUG 12 AM): 18

SECRETARY OF STAT
TALLAHASSEE, FLORIGA

I, SeRPPo £ RAPO _ wa™S ,hereby resignas_ C€0 / Dirzgeio2

(Title)

of_RARRITAMED, INE&.
. {Name of Corporation)

P930oeo 492 .5 , a corporation organized under the laws of the State of

(Document Number, if known)

£FLorid A

SEFELTIVE © DECAMEBEN 1, 2007

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




