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TRANSMITTAL LETTER

TO:  Amendiment Section
Division of Corporations

Patients snd Producers Atliance [ne

SUBJECT:

(Name ol Corporation’

DOCUMENT NUMBER; Y 700011

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

Danielle Atlier

(Naine of Person)

{Nmine of Firm/Company)

2700 West Atlantic Ave Suile A

{ Address)

Delray Beach, IF1, 33443

(CitydState and Zap Code)
For further intormation concerning this matter. please call:
Pranielle Alier i T06-8400

. _oavg
(Name ol Person (Arca Code & Davonme Telephone Number)

Enclosed is a check tor $33 .00 made pavable to the Florida Department ot State.

-2
)
- . o
Mailing Address: Street Address:
Amendiment Section Amendment Scection
Division of Corporations Division of Corporations
PO Box 6327 The Centre ol Tallahasseg
Tallahassce, F1. 32314 2415 N Monroe Street. Suine 810

Tallahassee, FLL 32303

CRIEAR (05713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Danielle Aluer

. Treasurer
hereby resign as_

{Tithey
Patients and roducers Adhance Ine
0t

{Nume ol Corporation)
NIZO0T21T 23

(Document Nunther, i Knowm

a corporation organized under the laws of the State of
Florida

{Stenature of estaning olfeer/divecton)

FILING FEE IS S35.00
)
Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
o), Box 6327
Tulluhassee. Florida 323143



