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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 26, 2002

CARR AND ASSOCIATES CONSULTANTS, INC.
P.O. BOX 940374 -
MIAMI, FL 33194-0374 =

?\IUCBJECT PROFESSIONAL HEALTH CARE CENTER OF CORAL GABLES,
I
Ref. Number: PO2000048466 .

We have received your document for PROFESSIONAL HEALTH CARE
CENTER OF CORAL GABLES, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Aricles of Dissolution must comply with esther section 607.1401 or 607.1403,
Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or

your fdihg will be considered abandoned.
o

Q If % ‘ﬁave any questlons concernlng the fng of your document, please call
J 245-6869. -
ZTeresa Brown ) )

L—Cor‘ﬁ'.ora;g Spemahst Letter Number: 302A00049898
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPTMENT OF STATE
Jim Smith
Secretary of State
September 16, 2002

CARR AND ASSOCIATES CONSULTANTS, INC.
P.O. BOX 940374

MIAMI, FL 33194-0374

SUBJECT: PROFESSIONAL HEALTH CARE CENTER OF CORAL GABLES,

INC.
Ref. Number: P02000048466

We have received your document for PROFESSIONAL HEALTH CARE
CENTER OF CORAL GABLES, INC. and your check(s) totaling $35.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemmg the f|||ng of your document, please call
(850) 245-6869. =

Teresa Brown

Document Specialist Letter Number: 702A00052689

SNOILVHOJHOD S0 NOISIALD

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE N
Jim Smith
Secretary of State

October 16, 2002

CARR AND ASSOCIATES CONSULTANTS, INC.
P.0O. BOX 940374
MIAMI, FL 33194-0374

SUBJECT: PROFESSIONAL HEALTH CARE CENTER OF CORAL GABLES,
INC.
Ref. Number: PO2000048466

We have received your document for PROFESSIONAL HEALTH CARE
CENTER OF CORAL GABLES, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The person resigning from the corporation must sign the resignation.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869. ] : -

Teresa Brown -
Document Specialist _} etter Number: 002A00057623

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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Isa Carreras
491 East 23 Strest Apt #3 Hialeah, Florida 33013
Phone: (786) 512-1397

Division of Corporations
P. 0. BOX 6327
Tallahassee, FL 32314

October 14, 2002

Subject: Professional Health Care Center of Coral Gables, Inc.
Ref. Number: P02000048466 i
Letter Number 702A00052699

To Whom It May Concern:

Enclosed please find Officer/Director Resignation proper form along with a copy of the
letter sent with the instructions. Thank you for your attention to this matter.

Sincerely,

Isa Carreras

by



FLORIDA DEPARTMENT OF STATE e
DIVISION OF CORPORATIONS £ ,:Zg;;q 7
OFFICER / DPIRECTOR RESIGNATION )?@4
‘ y
TZens <o peet L SETasTAR)Y

, hereby resign as

i,

(Title)

r

of Plofewsconnr st pore Bwrer or oral Gubls I

(Name of Corporafion)

a corporation organized under the laws of the Statc of _ F:va—'c(d.

and affirm that the corporation has been notified in writing of the resignation.

{ {(Signature of res?g;nmg ollicer/director)

=

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327 N
Tallahassee, FL. 32314

CR2E044(5/98) —_



