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COVER LETTER

TO: Amendment Section
Division of Corporations

~

SuBJECT: Helping Hands Rehab & Home Health Services, Inc.
. (Name of Corporation)

DOCUMENT NUMBER:__" 02000055412

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

Please return all correspondence conceming this matter to the following:

Damian Castilla

(Name of Person)

Helping Hands Rehab & Home Health Services, Inc.
{Name of Firm/Company)

11262 SW 73 Terrace
(Address)

Miami, FL 33173
(City/State and Zip Code)

For further information conceming this matter, please call:

Damian Castilla at( 305 ) 335-5492
(Name of Person) (Arca 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 Xmendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2H044(08/05)



Paola Apaza D
10449 SW 210" Terrace 2003‘-/01 -

Miami, FL 33189 r"ff S’i}‘b % '?PU:’MO: 30
May 26, 2007 ASstet }L‘z%i

Damian Castilla

President

Helping Hands Rehab <~ Home Health Services, Inc.
11262 SW 73 Terrace

Miami, FL 33173

Dear Damian Castilla:

1 here by tender my resignation as vice-president and director of Helping Hands Rehab 4 Home Health
Services, Inc., effective immediately.

Please notify the Florida Secretary of State regarding this matter so that the public records can be
updated. :

Paola Apaza

Vice-president



