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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Healthcare Plan of America, Inc.
{Name of Corporation) '
DOCUMENT NUMBER: P03000048670

The enclosed Officer/Director Resignation for a Corporation and fec;ré 7§i16mitted for ﬁh‘né. '

Please return ail correspondence concerming this matter to the following:

Christopher Heins
(Name of Person)

(Name of Frm/Company) —T -

15¢ E Sample Road Suite 220
TAddress)

Pompano Beach FL 33064
(CitysState and Zip Code} s e

For further information concerning this matter, please call:

Christopher Heins at 954 650-3062 _
(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, FI. 32314 Tallahassee, FL. 32399
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1,
i



OFFICER / DIRECTOR RESIGNATION rp g
FOR A CORPORATION LD

030CT23 PM 2:59

e LY UE STAT
N Hoi éﬁLLéHASSEE, FLORIE?EA
L ancy Heins  hereby resign as ecrefary -
‘ = (Tidle)
of Healthcare Plan of America, inc.
(Name of Corporafion}
PO3000048670 _ acorporation organized under the laws of the State of
“(Document Number, if known) : - IR : .
Florida

ﬁxgnature oi resigring olncer/director) T s

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



