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TRANSMITTAL LETTER

TO:  Amendment Sectiion
Division of Corporations

C CRITICAL INTERVENTION SERVICES INC
SUBJECT:

(Name ot Corporation)

DOCUMENT NUMBER; /200t

The enclosed Ofeer/Director Resignation Tor a Corporation and tee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

FARD U BTN

PN o Perion

CRITICAL INTERVENTION SERVICES INC

{Name of Firm/Company)

3700 ULMERTON RD STE 201

(Addressy

CLEARWATER, FI. 33762

(Cinv/State and Zip Coded
For Turther information concerning this matter. please call:
KARL U POULIN N 431-3200

al 1
(Name of Persom (Area Code & D time Telephone Number)

Enclosed is a cheek Tor $33.00 made pavable o the Florida Departiment of State.

Mailing Adudress: Street Adddress:

Amendment Scetion Amendment Section

Division of Corporativns Division of Corporations

.0 Box 6327 The Centre of Tallahassce
Tallahassee. L 32314 2413 N Monroe Street. Suite 810

Tubluhassee, 1L 32303
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OFFICER " DIRFECTOR RESIGNATION
FOR A CORPORATION

[ TIMOTHY SULLEVAN Cro

Cherehv resivn as

{Title}

1‘('.‘RI'I'](‘:‘\L INTERVENTION SERVICES INC.
0

{(Name of Corporation}
PO3GOOOGN609

S corporation organized under the laws of the Stae of
{Document Number. i knowny
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Fhature of resigning officed/director)
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FILING FEF 18 $35.00
Make checks payable to Florida Department of State and mail to:

Vincidment Section
Uivision of Corporitions
POy Bun 6327
Tallabassee. Florda 32314



