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. ‘Sandra B, Mortham L Co T '. BDD% :
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In accordance wnh your deportment’s mstructlons for Resxgnauon of a DxreetorlOﬁioer, enclosed
pleose find the form requesting the xesngnauon of Mr.. Andrew. Barnett as Officer.and Director of -
. . - Arthur’s Phiarmacy. and Surgical Supply, Ino Enclosed also pleaSe ﬁnd a eheck made payable
: _‘. “for tlnrty-ﬁve dollars for the: filmg t'ee. P T
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Please send conﬁrmatlon of Mr Andrew Bamett s resngnanon to my attentmn at the address
- listed below.

Contact me should you have any questlons. -

Smoetely,

yu& i
Lone A. Cartwnght : -
Speclal Assnstant to the Prcqldent aml Para!egal
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. Florida Department of State, Sandra B. Mortham, Secretary

OFFICER / DIRECTOR RESIGNATION

I, Oconeve DarndT , hereby resign as_Dieeroq #ﬁ

of Opmuuns ?\\ammuj Jg& osf ug;a_u?\ P> %2

a corporation organized under the laws of the State of I \DRIDA.

That the corporation has been notified in writing of the resignation.

FILING FEE IS $35.00

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




