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TRANSMIETTAL

TO: Amendment Section
[hviston of Corporations

A QUALITY HOME HEAL

SUBJECT:

LETTER

TH 4U, INC.

(Name of Corporation)

DOCUMENT NUNMBER: P11000047039

The enclosed Ofticer/Director Resignation for a Corporation

und fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANA MARIA CASTILLO

{Name of Person)

A QUALITY HOME HEALTH 4U, INC.

(Name of Firm/Company)

1305 SE 47TH TER

(Address)

CAPE CORAL, FL 33904

(Ui State and Zip Code)

For further information concerming this mauter. please call:

ANA MARIA CASTILLO , 239

1257-1626

{Name of Person) (Area Code

& Davtime Telephone Number)

Lnclosed 1s @ check for $33.00 made pavable to the Florida Departiment of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section
Diviston ol Corporations Division of Corporations
Py Box 6327 20061 Lixecutive Center Clirele
Tallahassee. FI. 32314 Talluhassee. FIL 32301

CR2IE-B 05371 30
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OFFICER/ DIRECTOR RESIGNATION
FOR A C()Rl’()RlATl()N

 LAZARO DELGADO ALVAREZ | VP

(THlc)

- AQUALITY HOME HEALTH 4U, INC.

(Name of Corporation) ‘
P1100004/039

A corporation onganized under the Lnws of the State of
{Dovument Number, if known}

FLORIDA

I

Sigiitu Crwt)-ﬂaun : DiTcerfdirecion

FILING FEF IS S35.00
Nake checks payvable to Florida Department of State and mail to

Amendment Section
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