Pr9200075311

(ﬁequestor‘s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRIATTN

200256988022

fe/21/14--01009--014

¥E=5 . 00

€N 1783449

b3

- T
l_‘_- ———
ey iy Ly
Haultile o)
MES
o R
-



. e & ™ o "
.

" TRANSMITTAL LETTE

TO:  Apesdmont Section
Disision of Comonnions

SUBJECY ?R EMIER HOSPIT‘ALfSTf ALLiAUCE . ’P. A

{Name of Corporation)

DOCURE ST A IMER: P090000 753il

The enclosed Tnficer Directar Resignation for a Corporation and fee are submitted for filing.

Please vy sib cerrospondsuce coneerning this matter to the following;

_5__&&_65?;9 G Zavare Ta

Nimz of Person)

Fecine of TimCompany)

_ 2042 _Sailgoroual Ct

TAdaresyh

W i_!\_j}f_u_caftbfw, FL. 247 8?

Jinsite nnd Zip Code)

For further itrwlion concerning this matter, pleasc call:

EQ~E§_1‘_0 68 Avalera a 321 303570 7F

Ve O Person; (Area Code & Daytime Telephone Number)

Hnclosed iy u ciuzok fov £35.00 made payable 10 the Florida Department of State,

Maiting Satdres Street Address:

Amenats aolan Amendiment Section
Division o Corparuin s Division of Corporations
PO Boa 6327 2661 Executive Center Circle
Tallnhassee, 1, 22344 Taliahassee, FL 32301
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APPROYLU
AND

o FILED

¢/ QFFICER/DIRECTOR RESIGNATION ‘1
FOR A CORPORATION 14FEB 21 PH 3¢ 1

SCCRCIARY OF 5TATE

TALY AHASSER, FLORKIA

L £ RNESTO G. ZavaLeTa . herchy resign as /PR ESIDENT
(Title)

4)7'2 EM/ER /'/QSPITWLISTS /qLLI‘A/UCF ] P/.)

ol ________.
{(Name of Corporation)
P Oﬁ 0000 #5311 .a corporation organized under the [aws ot the State of
focuient Number ifknown)
. Flori PA

(Signature of resigning officet/director)

FILING FEE IS $35.00

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

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



