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TRANSMITTAL LETTER
TO:  Amendrment Section
Division of Corporations
sussecr: FUTURA HEALTH PARTNERS, INC.

(Name of Corpomtion)
DOCUMENT NUMBER: P 14000025861

The enclosed Officet/Director Resignation for a Corporation and fee are submitted for filing,

Please retumn all correspondence concerning this maiter to the following:

Scott M. Coffey, Esq.

{Name of Person)

Squire Patton Boggs (US) LLP

(Narme of Firow/Compeny)

777 South Flagler Drive, #1900

(Address)

Waest Palm Beach, FL 33401

(Clty/Staie and Zip Lode)

For further information conceriang this matter, please call:

Scott M. Coffey, Esq. , 561 ,650-7200

(Name of Pemon) (Area Code & Daytime Tcicphone Number)

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

Amendinent g ; mmn
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Eliana Lopez Femandez . Director

L, , he i

. erebry resign as T
- FUTURA HEALTH PARTNERS, INC

of_ )

{IName of Corporaticn)
F14000025861 " hes p
, A corporation organized under the | f ot
o i) ac on under w3 O e O

Florida

i;:'gn:tura o;' mslymg%ﬁrwor)

FILING FEE 1S $35.00 T
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Make checks payable to Florida Department of State and mail to: _—
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