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Please Debit FCA000000003 For: 35

Thank you Seth Neeley

L

Signature

Requested by:

Name Date Time

Walk-in Witl Pick Up

e Pgrer v Pt iag + Then aetig, DA RTC

)y

= —
=

Artof Inc. File

LTD Parnership File
Forcign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend, Fite

RA Resignation

Dissolution / Withdrawa)
Annuat Repont 7 Reinstatement
Cert. Copy

Photo Capy

Certtficate of Good Standing
Centificat2 of Status
Certificaie of Fictilious Name
Corp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Recerd

UCC ) or 3 File

UCC 1| Search

UCC It Retrieval

Courier



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

LIMITED TO ENDODONTICS-SOUTHWEST,P.A.
SUBJECT:

(Name of Cotporation)
DOCUMENT NUMBER: /93000028250

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MARY VLASAK SNELL

(Name of Person)

PAVESE LAW FIRM

(Name of Firm/Company)

P.O. BOX 1507

(Address)

FORT MYERS, FL 33901
(City/State and Zip Code)

For further information concerning this matter, please cail:

MARY VLASAK SNELL 239 336-6255

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

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

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ZED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

WILLIAM D. MCGRADY

_ OFFICER/DIRECTOR
, hereby resign as

(Title)
¢ LIMITED TO ENDODONTICS-SQUTHWEST,P.A.
0]

(Name of Corporation)
P93000028250

, @ corporation organized under the laws of the State of
(Document Number, if known) PO
FLORIDA

03(9& N V\U\,q% J\J&E\.{’ /

(Signature of resigning oHicér{director)
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FILING FEE IS $35.00 5T W

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

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



