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PELAYO {MEDICAL CENTER, INC. Division of Corporations

1500 8]W. 27TH AVENUE .
MIAMT, {FI. 33145-2043U3

SUBJEC?: PELAYC MEDICAL CENTER, INC.

REF: P93000022765
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FLORIDA DEPARTMENT GF STATE

#5505 P.002/003
Fax Server

We received your electronically transmitted document]. However, the

document has not been filed.

Please make the follow

ing corrections and

refax the complete document, ineluding the electronic filing cover sheet.

The resigning offioerinama is listed as JOSX PELAYO,

dooument to read as sauch.

please correct your

If you|have any guestions concerning the filing of your document, please

call (850) 245-6050.

Irene Albritton
Regulatory SpecialisthI
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OFFICER / DIRECTOR RESIGNATION
: FOR A CORPORATION |
i
1 Jose __Pelayo? . , hereby resign as iDirector

(Title)

of Pelayo Medicall Center, Inc.
: (Name of Corporation}

PO3000022765 :
{Documnent Nmb;m‘, if imowm)

Florida

a corporation organized undér the laws of the State of

C

. -

(§:W@5;{{dmn

FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Talahassee, Florida 32314

12000232486



