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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

_ . EMPIRE HOME CARE INC
SUBJFCT:

(Name of Corporation)

DOCUMENT NUMBER; '-/"mansotis

The enclosed Ofticer/Director Resignation for a Corporation and tee are submitted tor f1ling.
Please return all correspondence concerning this matier to the following:

ANISLEY LONGA

(Name of Person)

(Name of Firm/Company)

O83 NW 173 DR.OUNIT 202

{Address)

VIALEARL FL 33015

(Cy State and Zap Coded
For further information concerning this matter. please call:
ANESLEY LONGA ( 780 3954204
Nt

(Namwe of Person) {Area Code & Davinme Telephone Nuwmiberd

Enclosed is a check tor $35.00 made pavable o the Florida Departiment of State.

Mailing Address: Street Address:

Amcndment Section Amcendment Scetion

Division of Corporations Division ol Corporations

PO, Box 6317 The Centre of Fallahassce
Tallahassec, FL 32314 2415 N Monroe Street, Suite 814

Tallahassee. FL 32303
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OFFICER/ DIRECTOR RESIGNATION ‘)L/\,% =
FOR A CORPORATION e S DD
\';:// /!'/f‘_ /g’;"
’r‘j\?;«.’ . I//’,

ANISLEY LONGA ) VICE PRESIDENT (VN
hereby resign as

(Tl

¢ EMPIRE FIOME CARE INC
0

(Natme of Corporation

PZIHNHHHIRD T 7Y _ ) ] )
Caearporation organtzed wider the laws of the State of

Document Number. if known?}

FLORA

F1-22

tSignature ul tesigiing officer/divector)

FILING FEE IS S35.00

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

Amcudment Section
Division of Corporations
PO, Box 6327
Tallahassee, Flonda 32314



