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. TRANSMITFTAL LETTER

“TO:  Amendment Section
Division of Corporations

SUBJECT: . Dlaiitpe [ encey Cove Fhycocomne

(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the foliowing:

e 7<) cpanss

(Name of Person)

[ontotmn Promwey Chee Fhagsccannr TNC

(Name of Firm/Company) !/
a9 Wi T0Y B # 220
! (Address)

Jintaten F7Z 33377

(City/State and Zip Code)

For further information concerning this matter, please call:

e/ Bretosrs W 956, 587 —7<T77

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FI. 32314 Tallahassee, F1. 32301

CR2E044 (05/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2014

O WA

HELEN RICHARDS

PLANTATION PRIMARY CARE PHYSICIANS
499 NW 70TH AVENUE #220

PLANTATION, FL 33317 US

SUBJECT: PLANTATION PRIMARY CARE PHYSICIANS, INC.
Ref. Number: P11000096474 :

- I [N .~ e PR, H S AT Tarw P S
e R —n et e At g
Varidm whteftre s ks “ R . h

We have received your document for PLANTATION PRIMARY CARE
PHYSICIANS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Tina D Carter
Regulatory Specialist Letter Number: 614A00011720
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Divicion of Corporatione - PO BOX 6327 -Tallahacscee Florida 32314



OFFICER / DIRECTOR RESIGNATION, .. f,\“ U STATE
' " FOR A CORPORATION THUL AL 48R CRI0A

1 UL -3 PRIRAS

I, 'HR.LOR) A Reanet Q\\Q-H-\'ﬂm , hereby resign as FredseceR + D thin

(Title)

of @Lﬁmr@mo& PR maey —hee PWS C;%Wﬁ,];t/c

{Name of Corporation)

Pl ’ OOOD q Uw "/ , a corporation organized under the laws of the State of

{Document Number, if known)

Qg 04

(Signature of resigning ofticer/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



