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TRANSMITTAL LETTER

TO: Amendment Section
Divisicn of Corpoerations

SUBJECT: MIAMI DADE DIAGNOSTIC SERVICES, INC.
(Wame of Corporation)

DOCUMENT NUMBER:____P99000024157 . - o

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

Please return all correspondence concerning this matter to the following:

ROBERTO VEGA - . . . S
(Name of Person)

MIAMI DADE DIAGNQSTIC SERVIES ,INC.
{Name of Firm/Comparty)
7511 NW 73rd Street #1171

(Addressy
Miami, FL 33166
T {City/State and Zip Codey

For further information concerning this matter, please call:

ef'\‘@ &6 (%86 ) -A85 3388 A
(?\Ob “(Name t}}!’erson) q‘ a Area Code aytime Telephone Num er

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZE044(11/02)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
July 8, 2004

Robert Vega

Miami Dade Diagnostic Services, Inc.
7511 NW 73rd Street

Miami, FL 33166

SUBJECT: MIAMI DADE DIAGNOSTIC SERVICES, INC.
Ref. Number: PS9000024157

We have received your document for MIAMI DADE DIAGNOSTIC SERVICES,

INC. and check(s) totaling $35.00. However, your check(s) and document are
being returned for the following:

You only submitted a cover letter but not an actual resignation as officer/director.

Enclosed is a resignation form to be completed and returned with your money
order.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850} 245-6901.

Susan Payne

Senior Section Administrator Letter Number: 204A00043283
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

4Z:8 WY 617107 90

SETREE



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ROBERTO VE .
I, GA ; hereby resign as PRESIDENT
(Title)
of MIAMI DADE DIAGNOSTIC SERVICES s INC. ’
(Name of Corporation)
P99000024157 ,a corporation organized under the laws of the State of

{Document Number, if known)

FLORIDA

R oberto \Jesq

(dlgnature of resigning officér/director)

FILING FEE IS $35.00 ?v"a.

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

Amendment Section
P.O. Box 6327
Tallahassee, Florida 32314



