0d/3942032 P37 & \
1 1UL I

Note: Flease print this page and use it as a cover sheet. Type the fax audit mmber (shown
below) on the top and bottom of all pages of the decument.

(((H14000147052 3)))

O

HI400313705232BCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

Divisiorn of Corporations
Fax Nunber (B50}y617-6330

Prom:

Account Name

S
:. LAXARUS CORPORATE FILING SERVLCE, TNC. R
Account Number.: I20000000013 SR
Phone' : {305)552-5973 : LD o)
© Fax Number {3035)675-5944 o L

»xEnter the emall address for this business entity to be used for [uture
annual report mailings. Tnter only one emall uddress piease_dw

N
Email .hddragg: |
= wag
@: N f‘&ﬁ COR AMND/RESTATE/CORRECT OR O/D RESIGN
L = =i FLORIDA HEALTH MEDICAL CENTER, CORP
W o I, {CertifcawofStats o
NY Z %33 [Coniied Copy | M o .
0 - Eap Page Count g 02 @
* 'Estimated Charge , [ $35.00 103 /
Elzctromie i

e
HE R



0473972032

03:47 #6555 P 002/002
> Hekh Ll 2008
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
1 RopeR® R OSEROS 00N nereby rosignes N VCE mf:QES D
of ‘Fuo RIDA HEALTH.  MED LCAL 0 ENTER  CorP
(eams of Corporation)
p\ 26 DOOO 1 qoi a corporation organized under the laws of the Statc of
(Dotumcnt Number, if known)
FLOR\DFY |

- '-‘:_\
f e
A
C o
oy s
- Xy
Re .'< 98}
e
" -
- e
—-O N
P
“
A



