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e COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Med Tech Imaging, Inc,

(Nume oT Corporatiun)
NDOCUMENT NUMBER; P98000020061

The enclosed Ofticer/Dircctor Resignation for a Corporation and fee are submitted for (Hing.

Please return all correspondence concerning this matter to the fullowing:

Gary Bloome

{(Namg of Person)

Gary Bloome, PA
' {Namu of Finm/Company)

22242 Woodset Lane
o {Addrass)

Boca Raton, FL 33428
' (Clty/State and Zip Code)

For {urther information concerning this mauer, please call:

Gary Bloome ar¢ 961 )302-2373

{(Namu of Person) (Arca Code & Dayfime Telephone Number)

Lnclosed is a check for $35.00 made payable (o the Florida Department of State.

Street Address: Mailing Address:
Amendment Scefton Amendment Section
Division ol Corporations Division of Carporations
Clifion Buitding PPost Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

4.

Futurime Auclair

L , hereby resign as V[ce President
¢littey
of Med Tech Imaging, Inc. )
T {Name of Corporation)
P9?000020061 - corporation organized under the laws of the St of
{Document Number, i knowi)
Florida

FILING FEE IS5 $35.00

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

Amenduient Section
Division of Corpurations
[L$). Bax h327
Vailahassee, orida 32314
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