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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

_ASISA HEALTUH SERVICES CORP
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; 8000078596

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ESPERANZA ACOSTA PLACTERES

{Name of Person)

ASISA HEALTH SERVICES CORP

{Namie of Firn/Company)

VOO W LU ST STE 400

{ Address)

HIALEALD FLORIDA 33012

(City State and Zip Codey
For further inforniation concerning this matter, please call:

ESPERANZA ACOSTA PLACERES 786

803-9381
at |

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

Enclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Strect Address;
Amendment Secuon
Divigion of Corporations
P.(3. Box 6327
Tallahassee, 'L 32314

Amendment Seetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Talluhassce. FLL 32303

CR2ELLY s ] 3y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

JORGE FELIX SOLER ‘ Ak
. hereby resign as
{Titley

ASISA HEALTH SERVICES CORY

ot
i(Name of Corpuraiony
M IRHHNTREDEG ) . N .
.4 corporation organized under the Taws of the State of

t Document Samber, i knowi)

FLLORIDA

{Signature4f |'L‘,\‘7ﬁ|ng._1 otficer/director)

FILING FEE 1S 835,00

Make cheeks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO Bux n327
Tallahassee. Florida 32314
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