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ATTORNEYS AT LAW

DANIEL MEDINA, J.D., LL.M. 49271 SOUTHFORK DRIVE PHONE: (941) 647-3778
CRAFS A.MUNDY, J.D., C.RA. LAKELAND, FLORIDA 33813 g&x: (941) 647-4580
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Florida Department of State
Division of Corporations
P.O. Box 6327 —
-— § R} - g JER.
Tallahassee, Florida 32314 R At e
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RE: Bartow Medical Clinic, P.A.
Dear Sir:

Please file the enclosed Officer/Director Resignation in the above corporation. Please
file stamp the enclosed copy and return to me in the envelope provided. My check in the sum of

$35.00, your filing fee is enclosed.

If additional information is required or desired, please do not hesitate to contact my
office. Your assistance in this matter is appreciated.

Sincerely,

Craig A. Mundy
CAM/gw
Encl.
Dr. A. Saunders
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Florida Department of State, Sandra B. Mortham, Secretary of State
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L, JORGE F_ RAVELO, M. D » hereby resign aS—XLirce‘Br-e(%iﬁgen.t,LSec:etary/ Directo
of BARTOW MEDICAL CLINIC, P.A.
(Name of Corporation)
a corporation organized under the laws of the State of FLORIDA

That the corporation has been notified in wﬁtjng of the resignation.
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nature of resfgnmg officer/dlrcctor)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E044(8/93)



