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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Compleie Care Medical Center, Ine.

SUBJECT:

(Namw of Corporation)

DOCUMENT NUMBER; V13008541

The enclosed Otficer/Director Resignation for a Corporation and fee are submutted for filing.
Please return all correspondence concerning this matter to the following:

Christina Newbuerg

{(Namne of Persond

{(Name of Firm/Company)

1360 NW 1051th Ave

(Address)

Plantation, FI 33322

(CiviSiate and Zip Code)
For further information concerning this matter. please call:
Christing Newberp L) o 2953-3167

at {

)
{(Name ot Person) tArea Code & Daviime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Scecuon Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CR2EDAL (15415



i
OFFICER / DIRECTOR RESIGNA IION
FOR A C()RPORA'I"I()NZB

Christina Newberg ) President
- hereby resign as

{Tile)

. Cumplete CAre Medical Center. Ing
ol

(Name of Corporation)

P13000UN3331 . . .
.4 corporation organized under the Jaws of the State ol

{Document Number, if known)

Flonda

(%ls,_muurL ol rleLtﬁ—LjHuu/clnulm]

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
PO Box 6327

Tallahassce, Flonda 32314



