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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ASSURANCE CARE MANAGEMENT, |NG.'
(Name of Corporstion)

DOCUMENT NUMBER:__P02000054340 )

The enclosed Officer/Director Resignation for 8 Corporstion and fes are submitted for filing.

Please return all correspondence conceming this matrer to the following:

Giadys Isabel Valdes, Director/Fresident
(Namao of Person)

Assurance Care Management, Inc.
(Nams of Fim/Company) o

65850 8 W. 8th Straet
{Address)

Miami, Florida 33144
-(City/Star and Z1p Code)

For further information coggerning this matter, please call:

Gladys |sabel Valdes at¢ 3068 | 266-0284
(Name of Person] (Ares Code & Daytime Telophens Wuraber)

Enclosed is & check for $35.00 made payable to the Florida Department of State,

83 Smc; Address:
Am n: Section

e

Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahagsee, F1. 32399

CR2EGH(1102)

MO, 174
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OFFICER / DIRECTOR RESIGNATION \

FOR A CORPORATION P
4
I Ortando Valdes . herchyresipn 5. Director/President ]
(Title)
&
of Pssurance Care Management, Inc. _
’ {Name of Corpomstian)
_ F02000054343mn T E— a corporation orgenized under the laws of the State of

Florida

Olaccdds () - Vatds

TS gnanire of TRIgNIng GIHCEHOMecior)

FILING FEE JS 535,00

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

. Amendrnent Rectiom
Division of Carparations
P.0. Box 6327
Tallebassee, Florida 32314 ==

e

TV
338,

1

)
v.

=1
o=
rr <
Mo
-

g

o

et
s mrid

- . o

13
1

]

S AN 01 WK €0
- ad3n4

v

-----



