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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /nmqaw /%@4[/ < uxéf /’ Alfmfaﬂ Q‘%v JNC

(Name of Corpofation)

DOCUMENT NUMBER: fz OCoooOCl O ?'olg“‘

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

Please return all correspondence concerning this matter to the following:

-%)‘%m .
.@Q/ (giame of Person) er ¢ o CLGTQ/&D h
48 ‘/ 7 k-v-—-_ﬁ % -
'(NameFlrrn/COmpanﬁ')/ C@ — / c%}ﬂf})&zc
0350 Se Pillace Colon Nrive ity ) 57,

(Address) 0

o N Locie, T 3418

(City/State and ij Code)

For further information concerning this matter, please call:

-E‘““‘ C,.\/\OJO"UV\ a1 (305 ) Y93~

2
(Natme af 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

CR2E044(08/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 5, 2012

ERICA CHAPLIN

10380 SW VILLAGE CENTER DRIVE
SUITE 156

PORT ST. LUCIE, FL 34987

SUBJECT: MORGAN MEDICAL & THERAPY CENTER INC
Ref. Number: P10000010725

We have received your document for MORGAN MEDICAL & THERAPY
CENTER INC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Thelma Lewis

Document Specialist Supervisor Letter Number: 712A00015883
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OFFICER / DIRECTOR RESIGNATION 12 555 iy py 4: |5

FOR A CORPORATION
SEERY AR 8 BT

-

BELLAA A SSEE L 0RIDA

I, Cﬁ(. r‘lﬁ,\m- mO Lo , hereby resign as p B .
J J (Title)
Ofﬂbrﬂa«’v\- M‘Qo\\ (0\.& TL.Q/\IJL/-{QAA Ciu\hlp _l/b -

(Name of Corporalion)

F 100000 o} 2 -S , a corporation organized under the laws of the State of

(Documesat Number. if known)

Clovide

p

e Tgnature of reﬁémg 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



