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TRANSMITTAL LETTER

T0:  Amendment Section
Division of Corporations

stmect: NURSING ALLIANCE HOME CARE WEST COAST INC

{Name of Corporationy

DOCUMENT NUMBER; P13000101873

The enclosed Officer/Dhrector Resignation for o Corporation and fee are submitted tor filing.

Please retum all correspondence concerming this matter to the following:

JOSE O ESCARPIO

{Namu of Person)

ESCARPIO & COMPANY LLC

{Name of Firm‘Company)

9580 SW 107TH AVE STE 204

{Address)

MIAMI, FL 33176
(Cay/State and Zip Code)

For further information concerning this matter. please call:

JOSE O ESCARPIO 2305  ,275-0055

(Name of Person) {Area Code & Davtime Telephone Number)

Lnclosed is a check for 35.00 made pavable to the Florida Departiment of Stae,

Mailing Address: Street Address:
Amendment Section Amendiment Section
Division of Corporations Divigion of Corporatiang
P.0O. Box 6327 2061 Execuiive Center Cirele
Tallahassee. FL 32314 Tallahassee, FL 32301

CHOEDE (05-12)

about:blank



aboul:blunk

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. MAYRA CASTRO hereby resign as VP (VICE-PRESIDENT)

¢ 1atke)

of NURSING ALLIANCE HOME CARE WEST COAST INC

(Name of Carporation)

P13000101873 . a corporalion orgamized under the laws of the State of
1 Bocument Number. if knowi
FLORIDA
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