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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susiect: CARE Hca\‘\'k wellaes  Ceaters  zae.

{Name of Corporation)

DOCUMENT NUMBER:___T 04060029490 ‘ :
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Md\’f{é{&/ SI‘CO\.

{Name of Persont) - - - = - S

(‘A[éf Alea['f/\ ’ e fnes S Qc/r/t/

(Name of Firm/Company) T .- e : -

8757 o 575
] - o

Torcec , FL_3335/(
7 {City/State and Zip Code)

For further information concerning this matter, please call:

Dr. S.con w454 | 729- 958S
(Name of Person) " "TAreaTode & Daytime Telephone Number) =~ 77

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

Mailing Address; _ Street Address:
Amené?ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED44(11002)



FOR A CORPORATION
L j / At Sﬁdbf’ﬁk;l/ , hereby resignas___ ¥ (Z&_P%«_s&d)emﬁf
e e LT o (Tile
of CarE HeéauTt T WEULWESS ceurees ”'I N - X
(Name of Corporation) i =
(1)0 Yoecop2ZaAdbao. , a corporation organized under the laws of the State of
(Document Number, i known) . .

OFFICER / DIRECTOR RESIGNATION
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FILING FEE IS $35.00 —~
o
-3
gt
5
Make checks payable to Florida Department of State and mail to: ;%>
Mo
T
Amendment Section g _f:’:
Division of Corporations =
=

P.O. Box 6327
Tallahassee, Florida 32314
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