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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susiger. HIGIAS HOME HEALTH CARE CORP.

(Name of Corporation)
DOCUMENT NUMBER:__P07000112485
The enclosed Officer/Director Resignation for a Corporation and fee are submiitted for filing,
Please return all correspondence concerning this matter to the following:

Javier Talamo
“{Name of Person)

Kravitz Talamo and Leyton, LLP

(Name of FimvCompany)

7600 W, 20 Ave. #213

- (Address)
Hialeah, FL 33016
{City/Srate and Zip Code)
For further information conceming this matter, please call:

Javier Talamo, Esaq. 305 | 558-5300
‘ {Name of Person) 9 o (T}Eitﬁg & Dayilme Telephone Number)

- Enclosed is a check for $35.00 made payable to the Florida Department of State.
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Division of Corparations Division of Carporations
P.O. Box 6327 2661 Bxecutive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301
CRIENS (0S/13)
S@/Ea  Fovd

VSN d¥0D 3696EEISBE 9E LT I’IBZ/EB/I'E




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. RUTH BENOIT PRES/DIRECTOR

(Tile)

, HIGIAS HOME HEALTH CARE CORP, a Florida carporation
© (Nam# of Carporation)

P07000112465

(Documenr Number, if known}

Florida

, hereby resign as

, & corporation organized vunder the laws of the State of

i% %k: ' Theer/di T
(Signdfure plresigning officer/director ‘
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FILING FEE IS $35.00 é

&
Make checks payable to Florida Department of State and mai ¢o: B
£
Amendment Section R
Division of Corporations "

PF.O. Box 6327
Tallahasses, Florida 32314
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RESIGNATION

To whom it may concern:

[ hereby tender my resignation as President and Director of HIGIAS HOME
HEALTH CARE CORP,, a Florida corporation, as well as any other office or position
with gaid compaany, effective immediately. '

Datec: @ﬁa&er 3{-,20 4.

Ruth Benoit
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