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This letter is regarding;

HI-TECH MEDICLAIMS INC.

12514 Clendenning dr. Tampa Fl. 33624

Document # P97000078211 (4)

Please note; '

PALFI FRANCISKA soc. sec. 568 67 9958 is NO longer part of
the above corporation as of Dec.15 1997.

Please remove Palfi Franciska from your files.

Please mail a verification on the above request to
Franciska Palfi, 16325 East Course dr. Tampa F1. 33624

Thank You!

Tampa Jan. 29.98

Franciska Palfi
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State ™~

February 10, 1898

EXPRESS MEDICAL SUPPLY
16325 EAST COURSE DRIVE
TAMPA, FL 33624

SUBJECT: HI-TECH MEDICLAIMS INC.
Ref. Number: P97000078211

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. . )

If you have any questions conceming the filing of your document, please call
(850) 487-6906.

Darlene Connell
Corporate Specialist Letter Number: 598A00007556

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

201KV 4~ Uy 86

S?JQILVHU&UUO 0 HOISIAIG

SHY

)
..

AL

e



.  Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION -~ B
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I, FROOCBKA PP ,herqby'_:esigﬁas CRESDENT
(Title)
of HIT —Tecr YEDTCLATHS tnc. -
{Name of Corporation)

a corporation organized under the laws of the State of _ €= ¢ o2+ DA

and affirm that the corporation has been notified in writing of the resignation.

N ,
(Signature of resigning officer/divector)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZE044(10/96)



