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COVER LETTER

TO: Amendment Section
Division of Corporations

supsecr: Home Heafh Ses0lcee of Horda e I MC

(Name of Corporation)
DOCUMENT NUMBER:__¢ 09 00005 34 &7

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

Please return all correspondence concerning this matter to the following:

erice (b remms Eé-b}
brame £ r-amfp q .

(Naine of Person) '

b b vne 2. b rawms F'Q :

(Name of Firm/Company) 7

1300 SW 7 Bye Ht s
(Address) 7

Wiiaumi  Florida 22174

(/C1ty/State and Zip Code)

'f ;z,fcl T
Av (i or further i fO{lllatloll concerning this matter, please call:

- a(20s ) S35\ %0 !
C/K”FOMTPS% Person) (Area Code & Daytime Telephone Number)

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

Strect Address: Mailing Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
Clifion Building Post Otfice Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2ED44{08/03)



Division of Corporations

June 9, 2011

PERLA ABRAMS, ESQ.
ABRAMS & ABRAMS, P.A.
9300 SW 87AVE #5
MIAMI, FL 33176

SUBJECT: HOME HEALTH SERVICES OF FLORIDA AC INC.
Ref. Number: POB000058487 '

3

We have received your document for HOME HEALTH SERVICES OF FLORIDA
AC INC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document must have original signatures.

PHOTO COPIES ARE NOT ACCEPTABLE.

Please return your document, along with a copy of this letter, within 60 days-of
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton :
Regulatory Specialist 1l _ Letter Number: 61 1AOOQ141 45
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, CL\W%“L'DPI/\Ql’“m pr‘ dfﬁh herebyremgnasp)"éﬁ'fépewkﬂqrwsu"ev?f“

(Title)
of Home Hea I -Senn e 0& Flonda F<, lne .
(Name of Corporation)
Pocpo00Se U s 7 a corporation organized under the laws of the State of
{Document Number, if known}
Florida

[ 7

&/ ~{Signtute of resigning officer/director)
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FILING FEE IS $35.00 — :,:‘-'ér"
|
Make checks payable to Florida Department of State and mail to

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




