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TRANSMITTAL LETTER
TO: Amendmeni Section
Division of Corporations
SUBJECT:_ T QU UM HEATH 1IN
_ (Name of Corporation)
DOCUMENT NUMBER: P 3 c0CcO74i24
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:
Lo T MAZA
(Name of Person) -
FoULHM pEATg- | INC
(Name of Fum/Company)
176400 oL & VuEvez) |3 < i
(Addrcss) ) i ; ,:
Pt (e v amEs, T 3237008 ToLEr
(Ciry/S1ate and Zip Codc) Comy Bl
For further information concerning this matter, please call: S
B
5 T

at(chz) )L\E‘:ngbhlt;

Lois 7. ez
{Area Codc & Daytime Telephone Number)

{Name of Person)

il

~

Encloscd is a check for $35.00 madc payable to the Florida Department of State.

Mailing Address: Street ress:
Amendment Section Amen t Section
Division of Comporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIEGHM (05217




’ " OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

L, \J\-\/I"/k(/\ \/ (dl o , hereby resign as Wf c< ‘16{ ¢ lf’b(d

{Title)
of. FO | UV H {:‘CLI H/l IV\ C -
{(Name of Comporation)
P 1300 T4 23 . a corpurahion organized under the laws of the State of

{Documnent Number, iF known)

Horide

U Wﬁuf‘e it

(Signamre chﬂdimctor)

FILING FEE IS 535.00

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

Amendment Scchion
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314
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