3057801440

Sl HZARUS | pPAGEy 01702
RSO
\ Flond &E‘

a epartmeht of

sy

Division of Corporations
Electronic Fiting Cover Sheet
Note: Please print this page and use it as a cove

r sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000024972 3)))

O 00 S A

1700002437 23ABL %

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
To:
bivision of Corporaticons
Fax Number 1 {858)617-6380
From:
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC.
% Account Number : I2050H000919
. Phone : (303)552-5973
Fax Number : {385)675-5844
5 1
AN 2T !
o ywetTE  **Enter the email address for this business entity to be used for future
-t annual report mailings., Enter only one email address please.**
Enail Address:
- Ee=E T G
i = e‘i‘é% COR AMND/RESTATE/CORRECT OR O/D RESIGN "oE
' - ‘L"L.‘J - " . eie I
E;’ £ 53  MANICANA HOME HEALTH AGENCY, INC. LS
o e ——e s S
b oW i ificate of Status s
N s @1 -
‘-':}. - “BCH 221 [Ccrt:ﬁcd Copy R
oy a2 PN
4l r:_ 5?—2"" W
| R ppbipny. T L aem am b, Ao S - — —— T § A e ey sy
Electronic Filing Menu

Coxporate Filing Menu Help



- -

'y v

PAGE 02/82

@1/26/2017 16:84 3052201440 LAZARUS
SNV ! L2 M Ellictt Buginess Sarvices 3056814451 a8
| CH17000024977
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
, Caridad M. Farano JoR— Presidg:ltfbirector
Manicana Home Health Agency,inc.
NG of Carporamon) '
P04000066?_21 y —» 8 corporation organized under the laws of the State of
Floride
f&é: g
L
FILING FEE IS 535,00 -
n= {:J‘\
Makn chocks payable to Plorids Departmant of State and malt to? ' 2
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