POl 000 108 893

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pickup [] warr [] maL

(Business Entity Name)

(Document Number)

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INSHAAIETANILI

700327218577

Dbl 13 0100011 #£35 00

e O et *
el 0D
e
-, it
T4 e
V- A

1':.:: ' ——
ow I
— m
Fel B OO
D
=4
=7
Z= £

=~



TRANSMITTAL LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT: w E CARE HEHLTH(AQE[ iNC

(Name of Corporation)
DOCUMENT NUMBER: PO 1000 10€ 893

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

Please return all correspondence coneerning this matter to the tollowing:

LoR| GaLE HuRT]6

{(Name of Pecrson)

(Name of Firm/Company)

S HuNT/INGDALE ROAD

(Address)

W INNIPEG  MAN(TOBA  chAlrpA  R3F 20T

{Civ/State and Zip Code) -

For further information ¢concerming this matter, please call:

LoRl GHLE HVRTIG W 204 227 -5185
(

(Name of Person) Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amuendment Scction Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, ¥FLL 32314 Tallahassee. FL 32301

TR2EOM (0577 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. LoR| GALE HuRTig

. hereby resign as O)C‘Cf(-f: ’Z/ Dike CTP

(Title) i A EN SURZY,
of  WE CARE HEHLTHCAQL, idc .
{Name of Corporation}
Fo (000 [0F ¥ C? 3 . a corporation organized under the laws of the State of
{Document Number, i known)

FeoR/IDH

Ar}m hp Bl

(Signature ufrmlbmn CliNcer/directon)

PR
R T TR,

FILING FEE 1S $35.00
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Make checks payable to Florida Department of State and mail to:!

yoiag 1 '?‘;1?";:-;:."‘ e
(SRR '
th Qi Hd ¢~ udy 6l
d

Aanendment Section
Division of Corporations
POy Box 6327
Tallahassee, Florida 32314



