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TRANSMITTAL LETTER

TO:  Amendimeni Section
Division of Corpurations

... Mental Health America of Northeast Florida, Inc.
SUBIECT:

(Name of Corporation)

DOCUMENT NUMBER: ! 19602

The enclosed Otficer/Director Resignation for a Corporation and fee are submutted for tiling.

Please return all correspondence conceming this matter to the following:

Wendy L Hughes

(Name of Person)

Mental Health America of Northeast Florida, Inc.

{Name of Finm/Companv)

4615 PHILIPS HWY STE 300

(Address)

Jacksonville, FL 32207

(CrviState wud Zip Code)

For further information concerming this matter, please call:

Michelle Kindy 4904 434-1580

(Name of Person) (Arca Cade & Davtimie Telephone Number)

Enclosed 1s a cheek for S35.000made payable to the Flonda Departiment of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section
Division ot Corporations Divigion of Corporations
PO, Box 6327 26061 Lxecutive Center Cirele
Tallahassee, FILL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| Wendy L Hughes Chief Executive Officer

-hereby resign as

{Tule)

of Mental Health America of Northeast Florida, Inc.

(Nume of Corparaion)

. a corporation vrganized under the laws of the Stawe of

{Docement Number, i known

Florida
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FILING FEE IS 835,00

Make checks pavable 10 Florida Department of State and mail to:

Amendiment Sectiun
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314
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