§

Pl60000 77967

— R RERTI

e 900325415849

(City/Statel/Zip/Phone #)

02041 3--01008--010 #3500
[Jrekur  []war [] maiL

{Business Entity Name)

(Document Number)

e
Certified Copies Certificates of Status

r».-“} -
Special Instructions to Filing Officer;

[nOlHY h- UVH B2

Office Use Only




TRANSMITTAL LETTER 2
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TO: Amendment Section RS \ iy
Division of Corporations v'-.'"r:;f: &
M . [ Q
supecr. Horeb Health Clinic, Inc. S
(Namu of Corporation} "

DOCUMENT NUMBER: I 16000047967

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

Please return all correspondence concerning this matter to the following:

Weedny Andre

(Name of Person)

(Name of Firm/Company)

7010 Tyler St

{Address)

Hollywood, FL 33024

(Citv/State and Zip Codc)

For turther information concerning this matier, please call:

Weedny Andre 2305 967-9764

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FL 32314 Tallahassee, FIL 32301

CRIEMA (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Weedny Andre

. Vice President, Co-owner
. hereby resign as

(Tile)
., Horeb Health Clinic, Inc.
{Name of Corporation)
P1 000047967 .a corporation orgamzed under the laws of the State of
{Document Number, if known)
Florida "
"%_\.f' e
T %
T ¥
ot
e EH
o D
(Signaturd o rcs:l:' officer/director) :%f J-—’—

FILING FEE IS $35.00

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

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



