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co TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /V&r Jﬁm)m{c iaém/wﬁé@ SQ*”U CCS “Tho,

(Name of C/drporatmn)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jockls Briaas

(Name of.Peggon)
ﬂ/afron cwldy Mﬂaﬁfw ﬁm iceg T
(Name of Firm/Company) |
So30 () ')?ng /74;.5 Kood

(L (audictele, FL 33309

(City/State and Zip Code)

For further information concerning this matter, please call:

Mo Q&ﬁws 154 | H1- 2080

L) (Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2E044 (0513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as 89 creta Yy
(TS

! War‘j DE/‘\‘YZMSO
of /\)Ot')l'l‘onu)fde_ Lalooaoﬂ‘ob/ %Qﬁ)!\f.esi Tnce .

(Name of Corporatién)
, a corporation organized under the laws of the State of

(Document Number, if known)
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(Sigﬁurc of resigning officer/director)

I -_—k
A
=
i
FILING FEE IS $35.00 rr_-/ ~- I
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Make checks payable to Florida Department of State and mail to@ > O
SEVEAR T
W

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



March 17, 2014

Dear Mark,

This letter is to serve as notice of my resignation as Chief Operating Officer, President and Corporate
Secretary for Nationwide Laboratory Services. My last day will be 4/23/14 and during the notice term
I will transition processes as time permits. | will need to be off 3/21/14, 3/28/14, 4/4/14, 4/11/14 and
4/18/14 during my notice for health reasons so the 5 days are added in to fulfill the proper notice
period.

Per agreements in place | will adhere to the terms and expect Mationwide will honor the terms as well.

! have enjoyed contributing to NLS’ success during the past 10 years and wish the laboratory all the best.

Sincerely,

)7

Mary Petruso

Cc:

Panzina Hill
Ricki Robinson
Steven Cook



