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COVER LETTER

TO: Amendment Section
Division of Corporations T

snauer PROVISIDN HEALTH CAKE MANAGENMENT GROUP, INE-

(Name of Corporation)

DOCUMENT NUMBER: O R

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

SHeEX Y/ T WITTEX

(Name of Person)

"ROVISION HEALTH CAKE MMA&EMENT 67@409 INC.

(Name of Firm/Company)

49520 W, H%!;ggz L ANE
MIRAMHK  FLORIDA 33025

(City/State and Zip Code)

For further mforma‘tmn concerning this matter, pIeas ? /’_ / Cg 5;?
YALENTING YENTUEA (305 5 4OI= 0601

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

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

Sireet 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

CRIEQ44(08/05)



FiLED

OFFICER / DIRECTOR RESIGNATION %6 4re 29 FM 2 kg
F FOR A CORPORATION LE ‘?E R

L_SRERAL T yYaTTeRr , hereby resign as_ PRES] DE!\(lT_l;)

of meh 1Al ‘leaHD\car?, Adrnm }%’iﬂfh vz Maﬂriﬁ&ﬂeﬂf &mup'ﬁa

{Name of Corporation)

_?__Q_Cp_m ' 2 ,2 ZZ: , 2 corporation organized under the laws of the State of
(Document Number, if known)

FLoRADA

/ OSignature o; réslgning o§¥1cer/dhcctor)

FILING FEE IS $35.60

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

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



OFFICER / DIRECTOR RESIGNATION £ 1L ED
FOR A CORPORATION 0% ﬁ PR 20
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L SZL/EZ(’/é T W/TTE{ , hereby resign as ?ﬁESlDENT

(Tatle)

ot PROVISIDN HEALTH (HEE MANASEMENT GROUP INC.

{(Name of Corporation)

?Oé DDDO / 7 ﬁ 2 Z. , & corporation organized under the laws of the State of

{Document Number, if known)

FLORIDA

/ dSlgnatmc ol Tesigning o;;merZuectorg

FILING FEE IS 535.00

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

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



