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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2007

ANGELA L. VELASGUEZ
INSTITUTO DELA SALUD

2500 NW 79TH AVENUE, SUITE 294
DORAL, FL 33122

SUBJECT: INSTITUTO DE LA SALUD, INC.
Ref. Number: PO5000078988

We have received your document for INSTITUTO DE LA SALUD, INC..
However, the document has not been filed and is being returned for the following:

The fee to resign as officer/director for a corporation is $35 per person resigning.

Please return your documeht, 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) 245-6908.

Sylvia Gilbert
Document Specialist Letter Number: 307A00043084

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, @O\VV\OV\Q mfédk , hereby resign as \lic,e pres?Aej 3 SECT cL\fy
(Title) )
of -J—ﬂJFTUTO c)e )\a. S@lucjf Inc,

(Name of Corporation)

P O\S O OOO 7 8 C( 3 3 , a corporation organized under the laws of the State of

(Document Number, if known)
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FILING FEE 1S $35.00

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

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




