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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBtEcT: _ SeuTueasT Cenreg 52@ _Ch»@epfm:-nc Medicive , Tue.
ame of Corporation)

DOCUMENT NUMBER: G) USoc00 SSA4E
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

(Qn\:v;n:r I, RAvucpy DC o i

(Name of Person)

SOUTHEAST CENTER. AF CEnRPRACTIC, MEDICINGE
(Name of Firm/Company)

385 LAYE LQDEK: 3Te *2 . PR .

ap .,
{Address)

LAKE weth _ F. 2246 (
{City/State and Zip Code)

For further information concerning this matter, please call:

De.TA Damco a( Sel ) Tef-(775 .
(Name of Person) (Area Code & Daytime Telephone Number)

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

ent Section t Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CREO44(11/02)



OFFICER / DIRECTOR RESIGNATION Fi L.E D
FOR A CORPORATION 03 ‘

SLCL LARY
BLLARASSL T STATE

o E.FLORINA
L Rekeer 3. Baaucus DT ., hereby resign as_ VIC£ Pﬁc“’?ﬁ-’f .
itle)
of _ SOUTREAST CENTBR OF CRIRDPIACTIC MEDICING , Zne ~
(Name of Corporation) T
?ﬂ 0000 S5 Mg ___.acorporation organized under the laws of the State of
(Document Number, if known)
ﬁaﬂt’DA . . . T  mr. v St TR ELSA’ ewsh WE RS Rk B RS - - T LE

1gnature of resy tcer/ditector)

FILING FEE 1S $35.00

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

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



