(Requestor's Name)

{Address)

- (Address)

(City/State/Zip/Phone #)

[] Piex-up [] war [] maw

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ARG

000140076110
m.fﬂa..fmgzl__ .

=
I

| -
=
/
O
O

YHY 1vi
RS

Q1
3

)
=
3
b=
=

\
O
-
=
wn
oh

-n
r
m
O




COVER LETTER

TO: . Amendment Section
* Division of Corporations

SUBJECT: NATURAL HEALTH THERAPY CENTER, INC.

{Name of Corporation)
DOCUMENT NUMBER:__F 08000017897

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

SUAREZ, ROSARIO

{Name of Person)

NATURAL HEALTH THERAPY CENTER, INC.
(Name of Firm/Company)

708 S DIXIE HWY

(Address)

HALLANDALE,FL 33009
(City/State and Zip Code)

For further information concerning this matter, please call:

SUAREZ, ROSARIO at( 954 802-6413

{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

CR2EQ44(08/05)



TN OFFICER / DIRECTOR RESIGNATION F“— ED
FOR A CORPORATION

| 005N -9 py . 55

SECRETAGY -
RY OF 57aTc
TALLAHASSEﬁifga;rér

PRESIDENT
{Title)

COLPAS, SUGEY

[, , hereby resign as

of NATURAL HEALTH THERAPY CENTER, INC.

(Name of Corporation)

P08000017897 , a corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA
, Diay @(M ]

(Stgn/'ﬂure of resigning officer/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




