P9 000049724

{Requestor's Name)

AR

100341592271

(City/State/Zip/Phone #) (38 S0 0 e e e
PICK-UP WAIT MAIL
[ O m }
ﬁ'-? g
- vl
i x =T
(Business Entity Name) = A
= —
v P
c‘\ ’:‘ - r._.
EACAS
(Document Number) :‘l:" do
ra w .
Certified Copies Certificates of Status ~o
Special Instructions to Filing Officer:

Office Use Only

@SN
AT




TRANSMITTAL LETTER ;

TO:  Amendment Section
Division of Corporations

Physical Therapy Associates of Orange Park, Inc.
(Name of Corporation)

DOCUMENT NUMBER: P99000089724

SUBJECT:

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Hemant Patel

{(Name ol Person)

Physical Therapy Associates of Orange Park, Inc.

{Name of Firm/Company)

1550 Business Center Drive, Suite B

(Address)

Fleming Island, FL 32003

(Citv/State and Zip Code)

For further information concerning this mauer. please call:

TImothy Shippee 1904 280-5575

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

Enclosed 1s a check for $33.00 made pavable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Secnion

Division ol Corporations Division of Corporations
PO, Box 6327 2661 Exceutive Center Cirele
Tallahassee. IFLL 32314 Taliahassee, L. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

‘Rachel Anne Deel herchy resian o D1r€CtOr
T {Title)

]

Physical Therapy Associates of Orange Park, Inc.

(Name of Carporation)

P99000099724 . a corporation organized under the laws ol the Swute of

tDocument Number. i known)

Florida
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FILING FEE IS $35.00

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

Amendment Sectinn
Division of Corporations
PO). Box 6327
Tallahassee. Flonda 32314



