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* COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ”/’ﬂ/{;ﬁ eSIVE /‘%’A/ﬂ 572‘97&‘:"7/ =D

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

S oy Q?/’Pafq,

{Contact Person}

(,,QHPM[ML)’M& %/QL/% {%72:5,&;

(Firm/Company)

/9T N Ead Mg LD F2NT/

(Addréss)

ST/ e, ) 3373 2

(City/State and’Zip Code)

For further information concerning this matter, please call:

Glavgs (O ppole . 305 Q3o -Fo7

(Namé of Contact Person) (AreaCode & Day'/time 'fe!ephdne Number)

Enclosed please find a check made payable to the Florida Department of State for:

$25 Filing Fee D$55 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (5/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2010

GLADYS COPPOLA

COMPREHENSIVE HEALTH STRATEGIES
1717 N. BAYSHORE DR., #2151
MIAMI, FL 33132 :

SUBJECT: COMPREHENSIVE HEALTH STRATEGIES, INC.
Ref. Number: P04000112069

We have received your document for COMPREHENSIVE HEALTH
STRATEGIES, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The fee to resign as officer/director for a corporation is $35 per person resigning.
We are enclosing the proper form(s) with instructions for your convenience.

-Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 010A00009230
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:CO H fof/&[ﬂwﬁ r,Uc/ #%/745 -%ﬂéf/@_f

(Name of Corporation)
DOCUMENT NUMBER: f) &) (/ 06l [/ 0¢ 7

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

Please return all correspondence concerning this matter to the foliowing:

G/Q %ﬂeo%)fﬂa/q T —_
@ﬁ’/ﬁ&@ Len Sioe ;L/?ﬂ /A Sfﬂﬂ/éﬁf&f

(Name of Firm/Company)

1212 N Bagilowe o #5737/

(Address) /

W/QM/ e 37/32

(City/State and Zip Code)

For further information concerning this matter, please call:

/atg S Coppala W 3057 T3S fOL 7

(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, é /@/dy 5 @/‘\ Po /4 , hereby resign as SD

(Title)
of @MP/&,&AcﬂS}/:}Q 444/7% mﬁ‘;”?/gf
. {(Name of Corporation} 7

?0 th 000 / / o2 0é ? , & corporation organized under the law§ of the State of

(Document Number, if known)

£forioa

W)
€

{Signaturf of resigning officer/director)
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FILING FEE IS $35.00

CTEEVE
EILI RS

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

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