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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ,9/7y£ DENTHC. */E:?)dj‘/‘// P.A.

{Namc of Corpuoration)
DOCUMENT NUMBER: P/ Soo00 89245

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q ATIL /0/-7 JEC

(Name of Person)

{Name of Firm/Campany)

SBO ;ZeTHFES $hiE
{Address)

Lor/wen> s 3277 9
(City/State and Zip Code)

For turther information concerning this matter, ptease call:

/24311‘1/ Pagee. o Y7, A/~ F3E6F

(Name of Person) (Arca Code & Dayume Telephone Number)

Lnclosed 1s a check tor $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 2661 Executive Center Circle
Tallahassee, F1. 32314 Tallahassee, F1. 32301

CRIEME (0543



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, —b ’42; whowid f0ﬁ7_);l , hereby resign as P’?B/}) ETIT

)

o PINE DENTIHC HEALTH, PH.

(Name of Corporation)

/O /Soopo 0‘79 2/ . a corporation organized under the laws of the State of

(Docurment Number, if known)

CLoRIDH

I

Tar)y PATEL, TAUSTZEE F/R
'\DARCare ROTIV o552 Raicmice SRVST

(Signature of resigning officer/director)

rr

FILING FEE IS $35.00

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

Amendment Section

Division of Corporations o ~
P.O. Box 6327 S @
allahass idq A -
Tallahassee, Florida 32314 IR "n
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