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TO: Amendment Section

Division of Corporations

TRANSMITTAL LETTER

SUBJECT: SvsMed Trc,

" [Name of Corporation}

DOCUMENT NUMBER: Ioﬂ $00v0g 2040

[ he enclosed Oflicer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the foflowing:

 Fulhp Lavareren

(Mamehbf Person) =

S /U L"/ ' Lrve

{(Nam¢d of Firm/Company)

ﬁ,/gf?‘ Mo FET Cﬂwb?{ Corpe of

{Address)

/”//ﬁ\qft//g(. ?f/}L

(City/State and Zip Code)

For further information concerning this matter, please call:

,._.’pl” //‘1:7 f/""ﬁ(?/ZT‘C’fL at ( S'Tf ) T3P — LYY T

e e e oo =

"~ AName of Petson)

(Area Code & Daytime Telephone Number)

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

Mailing Address:

Amendiment Section
Division of Corporations
P.O. Box 6327
lallahassee. FI. 32314

CR2Y 040102

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines Street
Taltahassee, F1. 32399
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OFFICER / DIRECTOR RESIGNATION ?&75 JUH
FOR A CORPORATION {3

. hereby resign as O£ fFicen O/M”-
{Title)
SunMed Tue

(Mame of Corporation)

. a corporation organized under the laws of the State of

{Document Number, if known)

/LD;‘L(%

JUM ST IS

(Stgnature of resigning officer/dirdttor)

223

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
Talahassee, Florida 32314




