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» TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Venice Emergency Medical Associates, PLA.

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; P72010083653

The enclosed Officer/Director Resignation for a Corporation and fee are submiited for fihing.
Please return adl correspondence concerning this maiter o the following:

Kimbuerly Valleau

(Name of Person)

Vienice Emergeney Medical Associates, PLAL

(Nwme of Firm/Company)

P.0), Boy 232

(Address)

Venice, FIO34284

{City/State and Zip Code)
For lurther information concerning this matter. please call:
Kimberly Valleau 94 483-7449

at { )
{(Namue of Person) (Arca Code & Paytime Telephone Number)

Eaclosed 13 a check for $35.00 made pavable to the Florida Department ot State.

Mailing Address: Sorevt Address:

Amcendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR21044 5 1)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Kevin Giblin . Director
. hereby resign as
(Tule)

Veniee Emnergeney Medical Associates, PLAL

0f
(Name ol Corporation)
POSIMHKINS05S . . .
.a corporation organized under the laws of the State of

{Procumenr Numnber, if knows)

Florida

/ /
ng <

ra
(Stenature of resigning officer/director)

FILING FEE IS 8§35.00

AMake checks pavable to Florida Department of State and mail to:

Amendment Section
Division ot Corporations
.0, Box 6327
Tallahassee, Florida 32384

hE:E Rd L1 4350202



