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’ ' TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUNLIFE PEDIATRIC NETWORK, INC.

(Name of Corporation)

P94000083129

SUBJECT:

DOCUMENT NUMBLER:

The enclused Qfticer/Director Resignation for @ Corporation and fee are submitted for tiling.
Please return all correspondence concerning this matter to the tollowing:

Amy J. Galloway, Esq.

(Name of Pormon)
Amy J. Galloway, P.A.
(Nune of Firm/Company)
The Tides, Suite 226, 3020 NE 32nd Avenue

(Address)

Fort Lauderdale, FL 33308

(Civ/State and Zip Code)

For further inlormation concerning this matier. please call:

Amy J. Galloway 1954 315-4887

{Nwme ol Person) {Arca Code & Daviime Telephone Number}

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

NMailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2001 Exceutive Center Cirele
Tallahassee, FL 32314 Tallihassee, FL 32301

CRIEMD (o33



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, Syd Mogg Treasurer

L, hereby resig as e
(Tite)

SUNLIFE PEDIATRIC NETWORK, INC.

{MName vl Corporation)

594000083 1 29 . a corporation organized under the laws of the State of

(Document Number, il known)

Florida

STty e
i B

(Stpatete of | ngniup officer/director)

1A 2SS THY
ALVES 46 A

FILING FLE 18 $35.00

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

Amendment Section
Division of Corporations
P.G. Box 6327
Talluhassee, Florida 32314
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