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S COVER LETTER

TO: Amendment Section
Division of Cerporations

SUBJECT: ZARRIER M LAD, GLOVE CovraDANTY
ame of Corporation)
DOCUMENT NUMBER: P 980000719420

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

Please return all correspondence concerning this matter to the following:

o
(Name of Person)
PLERSE COPY CORREL PoNOENCE 7D
fl .
{Name of Firm/Company)
SEPPO E. RAPO MD
169 persy Brawn RoAD 175 BAXTER NECK ROAD
(Address) MARSTONS MILLS MA 02648

(City/State ahd Zip Code)

For further information concerning this matter, please call:

___32ppe_ P Napo, o a( 5D ) 280 - &3 8/

(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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Offjce Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIEDAUOR/OS)




OFFICER / DIRECTOR RESIGNATION FILED

FOR A CORPORATION ;
ECREFARY
TALLAHA sstOF S gé},gﬁ
L__SePPo £ NRAPO _ wav™S  herebyresignas .__CLQ,LEMZICD_Q.L__
. (Tiile)
of___pARRITAMED, GLOVE COo.

S VIO IR g (NameofC ﬁon)

: .M%M@ﬂ&‘;___, a corporation organized under the laws of the State of
ecument Number, if known)

._EMR.LD_ﬂ
SITRECTI\VE : DECOMESNR 7, 2007

%ﬁ%ﬁm)

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



