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COVER LETTER

TO: Amendment Section
Division of Corporations

sumanMcmMasﬂlmmtﬂﬂQ%y and Skin, &g%czy Cenfer, PA.
{Name of Corporation) /

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

David C. Adams
Emevald CodSPDERutology
ond Skin Swvoery Cver: PA:

(Namd of Firm/Company)

250 W. /RCCLS'!DH{’, A\/o.

(Address) =

Crestiew, FLL 35%

(City/State and Zip Code)

For further information conceming this matter, please call:

Sabrmw LCSlﬂey OM a 390 )(08{? /7‘110

{Name of Person) (Area Code & Daytlme Telephone Number)

Enclosed is a check for $35.00'1_3';.é_1d§ bayab!e' td;thg Floridz _Depqrtm"cnf of Sta;c'. s

Street Address: © Mailing Address:
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
Clifton Building - Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301 :

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, ’DCLVI OL C Adﬂ S , hereby resign as O”‘I(‘.cr (, Vice _’Prﬁf)id@f{')

(Titlc)
o Shin Swaery [ thtqr PA.
{Name of Corporatign) d | /
, a corporation organized under the laws of the State of
(Document Number, if known)

Flovidoo

Signaturc of resigning officer/dircctor)

$SYHYAAVL

R EEREN

-

-
3

R

FILING FEE IS $35.00
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Maké ChiéCks payabie o Fiorida 'l}épﬁrtment ot'State and mail to:

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314



