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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WEST PALM R,FTH,AB' INQ o B
: e ~{Name of corporation)
DOCUMENT NUMBER: P02000102208 _ .

L = e g PP FTTe et st gy k.
RO LA C A D A AT

e are-sunTTh

Please return all correspondence concerning this matter to the following:

OLGA MIRER ) _ o _ o
T {Name of person}

WEST PALM REHAB, INC
(Name ol Tirm/company}

4047 OKEECHOBEE BLVD, SUITE 226-227
' " {Address)

WEST PALM BEACH, FL 33409
' {City/state and Zip code)

For further information concerning this matier, please call:

OLGA MIRER _ ) at( 561 y 6840883
(MName of person) {Area code & daytime telephone numbern)

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

Mailing Address: o .. Street Address: i , A —
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 409 E. Gaines Street 7

Taillahassee, FL 32314 Tallahassee, FLL 32399 -~

CRIEQ45(07/02)
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OFFICER / DIRECTOR RESIGNATION 7 cgé*r Qggr
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ALEKSANDR PRASIEVI VP

L
{Title}

, hereby resign as

of WEST PALM REHAB, INC

{Name of Corporation)
P02000102296 a corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

{Signature of resigning ollicer/direcior)

FILING FEE IS 535.00

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

Amendment Section
Division of Corporations
P.O.Box 6327
Tallzhassee, Florida 32314



