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TRANSMITTAL LETTER |

TO: Amendment Section !
Division of Corporations :

Boynton Beach Assisted Living Fagility, inc.
{Name of Corporation} .

DOCUMENT NUMBER;__ 102000006240

SUBJECT:

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

Please retum all correspondence concerning this matter to the following: |

Sherry Friedman

(Name of Person) ‘ d

Boynton Beach Assisted Living Facility, Inc. ;
{Name of Fum/Companyy o ‘

534 Datura Street

(Address) ' ’

Wast Paim Beach, FL 33401
{City/Statc and Zip Code) ‘

For further information concerning this matter, please call:

Joseph Glucksman 561 659—9330; ext 420
at ¥
{Name of Person} (Area ff&ﬁz) & Daytime ['_'élepﬁone Number)

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

Mailing Address: %ﬁﬂt Aiggrws:
ma%em Eléﬁcﬁon endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streat :
Tatlahassee, FL 32314 Tallahassee, FL 32399 X

CRZEO44(11/02)



BOYNTON BEACH ASSISTED LIVING FACILITY
1708 NE 4™ Street
Boynton Beach, Florida 33435
ALF License #5798 '

August 11, 2004

Amendment Section ;
Division of Corporations ;
PO Box 8327 j
Tallahassee, FL 32314 g

Re: Document # N02000006240
Amendment To Annual Report
Resignation of Director

Dear Amendment Section:

Aftached find the following:

e Resignation of Director Sherry Friedman;
+ Amended Annual Report; and
» Payment totaling $96.25, for fees.

Contact me directly at (561) 659-9330, extension 420 or cellular at 561-
722-6083, should we need to discuss this issue.,

Yours truly, :
!
President

A Florida Housing Corporation Operated Property
Providing Housing & Supportive Services To' Those in Need
Phone: 561/ 737-6465 . Fax: 561/ 737-7925
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OFFICER / PIRECTOR RESIGNA’I;ION F ! L E D

FOR A CORPORATION SR AUG 18 Py po: 27
LRl AT OF STATE
5 ALLAHASSEE, FLSO%;%:A
L She[ry Friefiman , hereby resign as E}wegtor TS

of Boynton Beach Assisted Living Facility, inc. :
(Mame ol Corporation) '

N02000006240
“{Document Number, il known}

Florida

_. acorporation organized und%r the laws of the State of

«

ram
¢ ol esigning olhicer) dx:éélﬁr)

FILING FEE IS $35.60

Malke checks payabie to Florida Department of Séate and mail to:

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314



