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October 14, 2009

John Ingram
14120 Harpers Ferry Street
Davie, Florida 33325

Amendment Section

Division of Corporations

Clifton Building

2661 Executive Park Center Circle
Tallahassee, Fl 32301

To Whom it may Concern:

Please see the enclosed documents “Officer / Director Resignation For a Corporation” form. It
has recently come to my attention that my name was never removed from the incorporation
“Autotransfusion Professionals Inc” now known as APl Medical Services. | sold 100% of this
business on Octaber 29, 2003 to Mr. Leon Lapco and Ms. Linda Diamond. At that time, |
remitted an officer resignation form to your office, however it apparently was never processed.
Please see the enclosed documents which indicate the complete sale of this business on
October 29, 2003. My Officer resignation needs to be made effective as of this date, October
29, 2003. Please process this information in accordance with that date.

Should you require additional documentation or have any questions please feel free to contact
me at 954 873 9135,

Thank you for your assistance in this matter.

John Ingram
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COVER LETTER - AC

TO: Amendment Section f{/U;O / -

Division of Corporations

SUBJECT: AUT0TRANS FU SZowy pﬁ(fc—sszmxﬁa I AN

(Name of Corporation)
DOCUMENT NUMBER: L/ 233 294

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

Please return all correspondence concerning this matter to the following:

Dotas _ INIG fam

(Name of Person)

APz

© " (Name of Firm/Company)

(4120 fHpRLERS feﬁﬂ}/ STheET

(Address)

rvze fFC 33335

(City/State and Zip Code)

For further information concerning this matter, please call:

Sopn) G RAM (9S4 £ I3~ 7(35

{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 Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION [~ ¢4

FOR A CORPORATION / ()/,72‘37

L, ‘:S_;/W JZG/&M , hereby resign as /EESZ&Z—;’/(/?'

(Title)

of/%ﬁ@YQ«MSAxZaw/Azw%ﬁSZawwcj Tuc

{(Name of Corporation)

V 33 ?D 7 4 ,a corporation organized under the laws of the State of

{Document Number, if known)
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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



