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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: F/i’jr {AC,,Q /4{ /////G/)S ,Z/-;c //21’5/?/70770?’)4 /01215 }C/f/?//f’(e—O

(Name of Corporation) ,_{{_/@/)df L e fraven
DOCUMENT NUMBER: ;ijé'o# 30840900 [0b03

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

Please return all correspondence concerning this matter to the following:

[1/ende Ua [rayen/

(Name of Person)

[{?5, (/dxce %o///ufo/ans [ﬂ&/ﬂmm,mn (’ﬁp/zﬁ( /76 /c/:fys Live,

(Name of Firm/Company)

[ OO ,/ //Gj(a §C} b AR {’[Z(,_)Squs Sujre 2JIR

{Address)
/% fn Seeck g’ﬁ?a/c‘/fj, FL 33970
(City/State and Zip Code)

For further information concerning this matter, please call:

/(/&?de’&/a e ven a¢ U6 18635379

(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
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as “}Df"@_f -
(Title)

A Snito A Aot
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(Name of Corporation)
, a corporation organized under the laws of the State of
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(Document Number, if known)
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



February 1, 2006

Secretary of State

Florida Department of State
R.A. Gray Building

500 S. Bronough
Tallahassee, FL 32399-0250

To Whom It May Concern:

As of February 1, 2006, I, Wende L. Walraven, resign as CEO/President of First Choice
Health Plans, Inc., federal tax identification number 20-3304931 (a wholly-owned
subsidiary of American Capital Holdings, Inc., tax identification number 65-0895564).
As of my resignation on February 1, 2006, I, Wende L. Walraven, am not responsible for
and am not associated with the activities of First Choice Health Plans, Inc. and/or
American Capital Holdings, Inc. In addition, I, Wende L. Walraven, am not responsible
for and am not associated with the activities of Barney A. Richmond (CEO-American
Capital Holdings, Inc. and Director-First Choice Health Plans, Inc.).

Please adjust state records accordingly. If you should have any questions, please do not
hesitate to contact me at (469)744-2430.,

Sincerely,

Abih AL el

Wende L. Walraven
\wiw

ce: Mr, Barney A. Richmond
Mr. Richard Turner
Mr. Doug Siezmore
Department of State — Florida Division of Corporations
Florida Insurance Department
U.S. Securities & Exchange Commission




