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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Professional qus_es t_)f F’_alfm BE&FQQQ}F“V nc.
{Name of Corporation)
DOCUMENT NUMBER;__ 100000026056  FEINumber 65098 9992 =~

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

Please return all correspondence concerning this matter to the following:

Ginger Giampetro

{Name o‘h’erson) -

Professional Nurses of Palm Beach County, Inc. )
{Rame of Firmy/Company) ==

" 2500 Quantum Lakes Dr. Suite 304
— TAddeSS} L PR S

Boynton Beach, Fi. 33426
{City/State and Zip Code)

For further information concerning this matter, please call:

Ginger Giampetro at( 561 ) 620 9017
~{Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenément Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Taltahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION FiL D
FOR A CORPORATION oe .,
Ptz Mg
4 t’..f;“‘ff' Y N
AR
L Ginger Giam_petrg . hercbyresignas Presidenthec(:;%t_ary B n
- ' ) e}

of Profess;onal Nurses of Palm Beach County, Inc.

(Name of Corpor&ﬂon)
PO0000026056 ,a corporation organized under the laws of the State of
{Document Number, if known)

Florida

FILING FEE IS $35.00

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

Armendment Section
Division of Corporations
P.O. Box 6327
TFaillahassee, Florida 32314



