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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Dynamic Primary Healtheare Clinic, Ine

SUBJECT:

(Namc of Corporation)

DOCUMENT NUMBER: F22000012908

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

Catherine Brown, VP

{Name of Person)

Dynamic Primary Healthcare Clinic. [ne

{Name of Firn/Company)

924 SE Lantana Loop

(Address)
Lake City, Flonida 32025
(City/Siate and Zip Code)

For further information concerning this matter, plcase call:

Catherine Brown (330 )323-8976
at
(Name of Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FLL 32303

CR2EO4 105/13)



OFFICER / DIRECTOR RESIGNATION Sl &

FOR A CORPORATION w J
2 HAR -
_R 94 ”"2[,
e
RSO AT
Dr Wilbert C Jacobs President

. hercby resign as

(Title)

Dynamic Primary Healtheare Clinie, Inc
ol

(Name of Corporation)

7792—20000 i 903 .a corporation organized under the laws of the State of

{Document Number, 1f known)

Florida
/\V’/] r

(Signagure of resigming officer/director)

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
I'O. Box 6327
Tallahassee, Flonda 32314



