ALEXANDER PAIN CLINIC

tzmientos 1 OO ‘|,:3, 1 El._f__"__’_'_.:__
ggrll\llrsvd?;;?h Avenue -1 2{”%]‘], 36 --010 rflr—l:lDS ]
aiami, FL 33174 wrvasan. 00 kaskesdh, Ol
Ciry/State/Zip Phone #
Office Use Only

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

{Corporation Name) (Document#y - °

(Carporation Name) {Document #)

(Corporanon Name) (Document #)

“(Corporation Name) {Document #) ) v
o9
zE 3
Owakin O pickup O Ceni S 3
Walk in Pick up time Certified Copy B D Ty
B F=2000
Ry
L Mail out Q Will wait a Photocopy O Certificate of Status o N w i
LoD
e B e e ey e = =
=NEW FILINGS 2% | 352 | AMENDMENTS ¢ g

Profit Amendment

NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent \

Domestication Dissolution/Withdrawal

Other Merger C/‘ \\

5| T i L TR

%|.OTHER FILINGS:
Annual Report

g
i

f“"wnwznmm)ﬁn ¢
it P el

RECISHUHON Y

pa

e

{EI

Foreign q( \Q \w s (’\\[

£

Fictitious Name

Limited Partnership

Name Reservation TG
Reinstatemnent \ /J) %‘%‘;‘%f@%
. A
Trademark \q ; i 'ﬁ"
Other

CRIEO31(1.95) Examiner's Lnitials

AT O e IR N N T AN e M s o) B N A AL LI DO e pde




Florida Deparintent of 8tale, Jim Smith, Secrotary of Stele

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATE OF__Elorida
COUNTY OF __Dade

\ . .MARLENE MARANON alter beln? duly sworn, state thet to the best of my
ki wwledye, iformation and beliel, and under the penalties of patjury, the lollowing Is ue and
currect.

|, ____MARLENE MarRaNoN ,heveby resignas
(Title)

STAR_TELENA 21 , & Florida Curporallon.
IName of Co poraﬁunj

Thal the corporation has been.notliied In wriling of the resignation,

swormn to and subscribed beloreng s _20th,  day of November of .

-

NOTARY PUBLIC

My Commilsslon Explres: __.

A é‘ﬂ’"ﬁ- MARGARITA R FEBLES
FILING m:ls $85.00 o Sl ~
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