Requestor's Name

Tropical EyeCare, Inc.
236 La Paloma Rd

Key Largo, FL. 33037

100002273291 ——0
~-08/21/97--01032--001
ki3S, 00 #kekdS, 0O

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1
(Corporaticn Name) (Document #)
2.
(Corperation Name) (Document #)
3.
(Corporation Name) (Document #)
4,
(Corporation Narue) {Document #)
Owakin [ pick up time (X Certified Copy
UlMaitow U witt wait Olphotocopy U Certificate of Status

AL A B

R, B S AT R

CR2E03IL(1/95)

Proi petendnen . Fe o3
NonProfit Resignation of Rkﬁﬁicerl Director_ g “’w
o e xm E
Limited Liability Change of Registered Agent o e
oiE M 21
Domestication Dissolution/Withdrawal 2{: R
- T H E 3
Other Merger ey =
ox o I
e [ e e RN e O @
S| OTHER FITINGS LBEGIbS,@A TION/2) >
| QUATIFICATION |
Annual Report ;:él
Fictitions Name Forcign
Name Reservation Limited Partncrship
Reinstatement
Trademark
Other

A
——ia




-

‘ Fldrida Department of State, Sandra B. Mortham, Secretary of Sta

OFFICER / DIRECTOR RESIGNATION

I, ZQNUP""' S, MAN"-’ , hereby resign as /2&’5!05#7_, Sec

" (Fitle)
of (—[?Zaptclh_ i—YE Come I.o ¢ .
! {Nams of Corporation)

a corporation organized under the laws of the State of E—Dﬂ'm

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

y S

(Signature of resigning officer/director)

FILING FEE IS $35.00
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