P200000 5(,3%%

(Requestor's Name)

IERRELEAR

e 400370588944

(City/State/Zip/Phone #)

[JPexue  [Jwar

[ ] mai
(Business Entity Name)
i g
Do T Number) e
m m — 7
(Document Numbe =< = -
ro
I "‘ G ——
oo T
Ceitified Copies Certificates of Status e o m
A,
= E oo
T Q
1]
Special Instructions to Filing Officer: AT %3

Office Use Only

LT

Te o
A




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

. _ . FIRST COMMUNITY HEALTH MEDICAL CENTER INC
SUBJECT:

{Name ot Corporation)

DOCUMENT NUMBER; 20000036388

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

Miretlle Victor

(Name ot Person)

First Community Health Medical Center [Ine

(Name of Firm/Company)

787 SW ateCullough Ave

{Address)

Port Si-Lucie, FL 34953

(Cuy/State and Zip Code)

For further information concerning this matter. pleasce call:

Mireille Victor 361 317-4350
at (
(Name of Person) tArca Code & Daviime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Scetien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Natacha Etienne

VP
. hereby resign as
(Title)
First Community Health Medical Center Ine
of
{(Nuwime of Corporation)
P20000036388 ‘ _ i .
) .a corporation organized under the laws of the State of
{Document Number. it known)
Florida
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FILING FEE 1S $35.00

Make checks pavable to Florida Department of State and muil to:

Amcndment Section
Divisian of Corporations
P.O. Box 6327
Tallahassee. Fionds 32314



