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= Enclosed is a cheek for $35.00 made payable torthe Flarida Department of State. * "~

COVER LETTER

TO:  Amendment Section
Division of Corporations |

SUBJECT: Nﬁﬁlﬂa\ Health SBUC(CCS CO(P

(Name of Corporation)
DOCUMENT NUMBER: @‘ .D(Q Q b Qb (03 u7 I

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing, -

Picase return all correspondence concerning this matler to the following:

l?\;\een Hernandez

{Nanme of Person)

Ngkggrg! ﬁéﬂ\ﬂq Sowrees QQVQ_
(Name of Firm/Company)

Eho € 1 PL

(Address)

Hialean EL 23010

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

- | o
Valands Gisnens w05, 300. £9al
{ (Name of Person) {Arca Code & Daytime Telephone Number)

Streel Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Cliflon Building PPost OfTice Box 6327

2661 Excculive Center Circle Tallahassee, FL. 32314
Tallahassce, FL 32301 :

CRIENAHORS



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

&\%V\ HQV‘QO[Y\A?/Z , hereby resign as \}\( e ‘br@ldprd_

of

{Titlc}

Nodurgl +Health Sourc&Sv COVP

(Name nf'(,mpmdtmn)

pO (0 0 000(03 I \7 .4 corporation organized under the laws of the State of

(Document Number, il known)

&Pl M'\O\O\.

0 (Siﬁnulurc of resigning o I'tlccr/(lil:cw
, B -
' e

. . 3 o
FILING FEE 18 $35.00 : w@

i

Malkeé checks payahlc to Florida Department of Sldte and mail to: o

Amendment Scetion
Division of Corporations
0. Box 6327
Tallahassce, Flarida 32314
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