(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pckur ] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-~ IINA

900133

U7/ 28/08--01038-~01 2 #4335, 0

Office Use Only

I

331839

[ ]

1Sy
ag1a

20 Koy
¥4

i%‘.

HE:2 Hd 1190V 80
NIV ua s
31;%%?%5

o~
3




ar

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: East Orlando Fomiy Medione  PA.
{Name of Corporation)

DOCUMENT NUMBER: P A% cooo b2z

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

Picase return all correspondence concerning this matter to the following:

Creorys, M,  Hudson
J

(Name of Person)

Weoodlond  Lokes  Famiy  Packice
(Name of Firm/Company)

oot Dylan Loren Circle.

(Address)
Orlowrde FL 326125
{City/State and Zip Code)

For further information concerning this matter, please call:

Judith (rena. at( Ho¥+ ) 380 1hute
{Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Mnenjment Section
Division of Corporations Division of Corporations
Chfton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee. FL. 32301

CR2E044(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2008

GEORGE M. HUDSON

WOODLAND LAKES FAMILY PRACTICE
10902 DYLAN LOREN CIRCLE
ORLANDO, FL 32825

SUBJECT: EAST ORLANDO FAMILY MEDICINE ASSOCIATES, P.A.
Ref. Number: P97000096292

We have received your document for EAST ORLANDO FAMILY MEDICINE
ASSOCIATES, P.A. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Please correct the officer name so that it reflect our records.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist 1l _ Letter Number: 208A00044242
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Greorge Hudson P-0.  pereby resignas___ Tresickent
N (Title)
of East Orlando Fam;lq Medicane. ,F A,
(Name of Corporation)
PatrecosaL 292 , @ corporation organized under the laws of the State of

{Document Number., if knovn)

Flo;ldo...
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836 -
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(Signature of resigning officer/director)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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