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" TRANSMITTAL LETTER

TO:  Amendment Scetion -
Division of Corporations

- e

Fiat Ancsthesia Associates, Inc,

SUBJECT:

(Naume of Corporation)

DOCUMENT NUMBER;__ 96000103446

The enclosed Otficer/Director Resignation for a Corporation and fee are subimitted for filing.
Please return all correspondence concerning this matter to the following:

Jose M. Campoamer ¢/o Frank Cumpoamor

(Name of Person)

IHolmes Fraser, PLAL

{Name of Firm/Company)

711 5th Ave, S.. Suite 200

(Address)

Naples, FLL 34102

{Ciy/State and Zip Cade)
For further information concerming this matter, please call:
Frank Cumpoamor. Esq. 239 228-7267

at (
(Nume of Person) (Arca Code & Daviime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FiL 32303

CR2EDI {03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Jose M. Campoamaor

ol

) President and Director
hereby resign as
First Anesthesia Associates. fne
PO6000103446

{Tlcy
(Name of Corporation)

{Document Number. il known)
Florida

a corporation organized under the laws of the State of

]Q/mc___ “h, s~

{Stanature dli resiguing efficer/director)

wa v et

FILING FEE IS $35.00

on®

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327

allahassee. Florida 32314



