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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2008

ROCIO ECHEVERRIA
MAM HOME HEALTH CARE

199 S W 12 AVE STE #4
MIAMI, FL 33130

SUBJECT: MAM HEALTH ENTERPRISES,INC.
Ref. Number: PO5000083051

We have received your document for MAM HEALTH ENTERPRISES,INC. and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The current name of the entity is as referenced above. Please correct your

document accordingly.
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

y
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il

Letter Number: 509A00019585
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mard  HOwW O  Heaph Cane

{Name of Corporation)

DOCUMENT NUMBER:__ 108 O 0O ©305/

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

Please return all correspondence concerning this matter to the following:

Bocio  Eehoveaoa

(Name of Person)

(Name of Firm/Company)

v
(Address)

Mia, FL 33130
‘(City/State and Zip Code)

For further information concerning this matter, please call:

J_QQLQ_ELL\%&G_M at (BOS ) 934 - 54 3g
{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department 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 JU}{ /0

FOR A CORPORATION
M{E‘fﬁé 7 f?
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I, 8424 | ®, ECLQV'@Q,Q Ve . hereby resign as 5QC GLTA-(H:E}

(Title)

of Mard  Hoa Tl BnTenfmiges Tro.

{Name of Corporation}

P 23 l .a corporation organized under the laws of the State of
(DocumenT Number, it known)

Flomi da

)

(Signature of rcs@?i g oTftcer/director)

FILING FEE IS $35.00

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

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



