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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

SUZANNE M. WILBUR

SUZANNE M. WILBUR D.M.D. P.A.
800 ZEAGLER DR. ST. 420
PALATKA, FL 32177

SUBJECT: SUZANNE M. WILBUR, D.M.D., P.A.
Ref. Number: P99000062608

We have received your document for SUZANNE M. WILBUR, D.M.D., P.A.|
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the'
Department of State for $35.00.

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) 245-6050.

Susan Tallent
Regulatory Specialist |1 Letter Number: 817A00020014
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' ) TRANSMITTAL LETTER

T0O:  Amendment Section
Division of Corporations

SUBIECT: . SPLZPNNE. M. WICRAUA DD DA,

(Name of Corporation)

DOCUMENT NUMBER: PQQODDO (20 OB

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

Please return all correspondence concerning this matter to the following:

Svzem VE . WwILBUR

{Name of Person)

SUzAknE M. Lol poE. DMD FA

(Name of Firm/Company)

FOO ZEAGLER DO, ST 420
(Address)

PALRTKA L 32)77

(City/State and Zip Code)

For further information concerning this matter, please call:

SUZANNE . WILBURw( 88, ) %25 T\ 3)

(Name of Person)

{Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

2661 LExecutive Center Circle
Tallahassee, FLL 32314 Tallahassce, FIL 32301
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OFFICER / DIRECTOR RESIGNATION
' ' FOR A CORPORATION

L Bpran R, WILBUR

, hereby resign as e / TREAS

(Twle)

of_ ShzApwE M. lwojchure, DMD. AA.

{Name of Corporation)

PA9p000 L2608

(Document Number, if known)

FLOK (DA -

)]

{Signaiure of resigning offrcer/directar)

FILING FEE 1S §35.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. i20x 6327
Tullahassee, Florida 32314

. a corporation organized under the laws of the State of
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