g
s

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rckur ] war [ mai

(Business Entity Name)

(mcument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600294881566

01/30/17--01G24--004 *#35.00

4238

13
BRI

$ 49 XY

1o
A |

Py

St:l o OF Nl Lioa

YOid01d 1 33SSYHY IV

-7
A

FER 01 2016 ’DQ

T. LEMIEUX



TRANSMITTAL LETTER

TO: Amendment Section '
Division of Corporations

SUBJECT: reoprL £S PROVIDER WC.

(Name of Corporation)

POCUMENT NumBER:__PIU €O |07 |73

The enclosegl..Ofﬁcer/Director-Re'sisz'h'ziticjn fora Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ouE Euas

(Name of Person)

PECALES ProvIDER MC.

(Name of Firm/Company)
Lo GoK 262
(Address)

DEERFIELD BEAH , FL 234‘8

(City/State and Zip Code)l

For further information concerning this matter, please call:

Uk EvaMS L, J5Y, 800~ 5036

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

- Enclesed 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.0O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2ED44 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ML_ hereby resign as

(Title)
of

PEOPLES FROVIVER. //L(/

(Name of Corporation)
i ii%umen; Nu

a corporation organized under the laws of the State of
imber; 1t known)
tLoe A
(Signatefe of res@&lg officer/director)
1
FILING FEE IS $35.00
| 2o B
#Make checks payable to Florida Department of State.:and maH-to: 3 e
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