Ol0T59
[

300080554413

{Address)

{Address}

{City/State/Zip/onone &)

D AL

] war
10/13/06-01042--005  #%35,00

] Pickup

{Business Entity Name)

{Cocurnent Nurmber)

Certificates of Status

Certified Coples

Special Instructions to Filing Officer;

Office Use Only




A
l\ - COVER LETTER

TO: Amendment Section
Division of Corporations

SW:ML%M& ¢ TN
ame of Corporation 7

DOCUMENT NUMBER:__£ 94 000010 259
The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing,

Please return all correspondence concerning this matier to the foliowing:
. —ad ﬁ
igamc of g:rsunj
{Name of Firm/Company}
a0 5. W, é%ﬁ; e
)
A2 % 33 4&
{City/State and Zip €

For further information concerning this matter, please call:

L at o I
ame of Person reg Lode me Telep. it

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

Street g?d%: Mailing Address:
Division of Corpoval & Ei““"““?“;:mmm

ivision of Corporations ivision o ions
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tailahassee, FL. 32314
Taliahassee, FL. 3230
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

pﬂ@ s/ a’ 2a i
" (Title)

I ﬁg{ 7ali § gé L g A , hereby resign as_

of A ME DedTu, LabogeTor y InC,
{Name of Corporation)

E 7600080 /095G . a corporation organized under the laws of the State of
{Document Number, il known} i i : TS : :

Flowgids

FILING FEE IS 835.0¢

Make checks payable to Florida Department of Stafe and mail to

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