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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: \Qdi(af ﬂrccoun+ ReCO\Jc"*’Y Serumceg .

(Name of Corparation)
DOCUMENT NUMBER: PAL0000 38320

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pabaca Lesnicik - Sndk

(Name of Person)

W\ec lCaJ ACC@er PQCOLK&{ Sefonc&q ™.

(Name of Firm/Company)

R464d S1aTE Rd SY

{Address)

Lute, Fr. 33559

{CuviState and Zip Code)

For further information concerning this matier. please call:

Pei oz | ecoe x~ Sontba w83 9UG-004]

(Name of Person) (Arca COdL & Davtime Telephone Number)

Enclosed 1s a cheek for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FLL 3230
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

me_Q_@j\ A Pce

- hereby resign as 66@(?@ 'Lﬁnﬂ

tTitle)
w Medical Aciount Recoven, Services, Tme.
iName of Copporation)
p q 10.80'0) S 3‘;9\0 a corporation organized under the laws of the State of
1 Document Number, it known)
Flonde

C/@LJ 718

(HNL_:\u[urclf'l' redtgning officeiidirector)

Q3"n3

FILING FEF 18 $35.00

Miake checks pavabic to Florida Departiment of State and mail to

Amendment Section
Division of Comuorations
PO Box 6327
altabassee, Flonda 32314




