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HealthCdare Plan of America

EE 318 Indian Trace
L Ft. Lauderdale, FL 33326
('h Tel: 954.785.CARE (2273}
Fax: 954,252.2528

HeArTHCARE PLAN www.healthcareplanofamerica.cc
OF AMERICA

Amendment Section

Division of Corporations

409 E. Gaines Street

Tallahassee FL 32399

June 7, 2004

Dear Sir/fMadam:

Enclosed are the following documents:

Officer/Director Resignation For A Corporation
(Enclosed Money order for $43.75)

Resignation Of Registered Agent For A Corporation
(Enclosed Money order for $96.25)

The total of each money order includes all associated costs to cover ali
necessary filings and to receive a certified copy of the filings.

Thank you in advance for your assistance.

Seth A. Hyman WZ/



TRANSMITTAL LETTER

TO: Amendment Section
* Division of Corporations

susect: HCAL Th CArE a}i é;icOzrpgomq)é AMCHicA, /M.
DOCUMENT NUMBER:__ P02 00072 4 & & 7O

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

Please return all correspondence concerning this matter to the following:

Hei7h  TAUR

(Name of Person)

CAL _Flan] oF AmicrieA, <.

{IName of Fi ompany)

)& AN TR EFSO T

(Address)

WESTIN, FL 333

{City/State and Zip Code)

For further information concerning this matter, please call:

e 7 7AUG 959 . 399940

(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 © 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQH(11/02) : L



F/LED

OFFICER / DIRECTOR RESIGNATION 0% JUK . g Y

FOR A CORPORATION 74 LR i
ARz S‘:Sé}:é‘?'; LSa?? Ie
104

8:“

1, 567?7 /4 . H YM/?T'/ , hereby resign as Pf 65/.-%}7 7'_

(Title)

of_HEALTRCArE Al o Aehnzd, M.

ame of Corporation)

P 0 -?7 d p ﬁ 0 78' /{:7 7 & , & corporation organizeci under .the laws of the State of

(Document Numbet, if known)

_FloridA

(Stgnature of resigning ojifcefldirector}

FILING FEE IS $35.00

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

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

)

{

()



