Y MAY/19/2015/T0E 03:57 PM Bl 2/2 P 001
Division of Corporations q (((H15000121736 3}})

Florida Department of State
Division of Corporations
Elecironic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000121736 3)))

A A0 O

H150001 1 73638BC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {B30)617-6380
From:
: SANDRA P. GREENBLATT, P.A.

Rccount Name
Account Number : I20000000267
Phone ¢ {305)577-9985

Fax Number + (305)577-9951

"**Enter the emall address Foxr this business entity to be used for future
annual report mailings. Enter only one email address please.#

Emaill Addrass:

= u'..':?"‘-
— Ay
ﬁ & gr COR AMND/RESTATE/CORRECT OR O/D RESIGN
e R MOBILE HEALTH, INC. - .,
o EE (% o -
i R i . ~
_g; Lo e Cert}ﬁcate of Status | 0 I = ;‘_ 2
’n_.-; - Certified Copy 1 | = ED
o E B Page Count o3 Rt
1% d - L
o W Estimated Charge 1l 84375 | Z 70
s 35
5 2
gfrn

/
J0.5/30
Electronic Filing Memu  Corporate Filing Menu Help

(({(H15000121736 3)))

httno Hofila camatlis menicmmnte /o lamr ava




4

MAY/19/2015/TUE 03:57 P FAX No. P. 002

{({(H15000121736 3}})

TRANSMITTAL LETTER

TO: Amendment Section
~ Division of Corporations

Em,m(mMobile Health, Inc.

{Name of Corporation)
DOCUMENT NUMBER: P 94000039212

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

Pleage retum all correspondence concerning this matter to the following:

Anette Yelin “

(Name of Person)

Lubell/Rosen

(Name of Firm/Cornpany)

1 Alhambra Plaza, Suiten 1410
(Address)

Coral Gables, FL 33134

{City/3tate and Zip Code)
For further information concerning this matter, please call:
Anette Yelin «(305  1442-5045

(Name of Pérson) (Arca Cade & Daytime Telephone Number)

Enctosed is a check for $35.00 made payable to the Florida Department of State,

Mailing Address; Street Address:

Amendment Section Amendment Section
Division of Corporatlons Division of Corporations
P.O.Box 6327 2661 Executive Center Circle
Tallahasses, FL 32314 Tallahassee, FL 32301

CRIED44 (05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, Howard Umansky Director

(Title)

, hereby resign as

.+ Mobile Health, Inc.

(Name of Corporation)

P94000039212 | 7

a corporation organjzed under the laws of the State of .
(Document Number, if known)

Florida

01 Y 61 AVH S

N

(Signature ofresigoing officer/director}

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahasses, Fiorida 32314
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