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' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LOF)P lef‘} h H@Q Hf_h (\ er v Ho

{Name of Corporation
pocument Nomeer: N 000000C 1547

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

Please return all correspondence concerning this matter to the following:

Waren S. Aosen

{Name of Person)

Lohe oA n HPO\Hh ["ﬁrﬂﬁf OOrpomd'ion

(Name of Firm/Company)

524 Dotura St

(Address)

Wost  Palm  PRecch FL 3340

(City/Statc and Zip Code)

For further information concerning this matter, piease call:

K&Fcfm Kuf)m at \S'éé . 509 ’Q' 23 2
0 (Name of Person) {Area Code & Daytime Telephone Number

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

Maliling Address: Street Address:

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

CR2E044 (05/13)
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SELHETAR B 1” SN
-OFFICER / DIRECTOR RESIGNATION AIVISION OF CORPORATI

FOR A CORPORATION /5 IR 30 PH 1338

h(;‘{in S : "Q\O“jﬂl"\ , hereby resign as \/D

{Title)

o Lobe Wordn Health Center (’orﬂor(u‘?bm

(Name of Corporation)

N O()O(\){ )OO—-I Sq-’ , & corporation organized under the laws of the State of

(Document Number, if known)

b 'm/ldﬁt_

H sy

/ (Signature oi‘r?lgmng officer/director)

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



