1=,

AYo000(0

(Requestor's Name}

BRATRTAFI

—— 300091778223

{City/State/Zip/Phone #}
rickur [ Jwar [ man
{Business Entity Name}
03/08/0701032--023 #3500
{(Document Number)

Ceitified Copies _ Ceriificates of Status

6 5& /,Qu 7
Special Instructions to Filing Officer:

e 2ind 8- UyK L0
g3d

s I

Cffice Use Only

YO0 Bam e

|
£
a




COVER LETTER

TO: Amendment Section
Division of Corporations

THE PROVIDER MANAGEMENT GROUP, INC.
{Name of Corporaiton)

DOCUMENT NUMBER: __F 24000060662

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted f&r ﬁiiﬁg.

Please return all correspondence concerning this matter to the following:

Dean Armitage

(Name of Person)

THE PROVIDER MANAGEMENT GROUP, INC.
{(Name of Firm/Company)

111 N ORANGE AVENUE 2000
{Address)

ORLANDO FL 32801
(City/State and Zip Code)

For further information concerning this matter, please call:

Dean Armitage at ( 407 ) 902-8791
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIEGL4(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION %4, Mg,
7
O &
"’[;L‘Tt e ng 4
- Ki:/“,"‘..l: :‘:i{}agp a 43
;, Dean Amitage , hereby resign as_Director Bt
- - mﬂes
of [HEPROVIDER MANAGEMENT GROUP, INC.
N (Name of Corporation) ' i '
F94000060662 ,a corporation organized under the law~  :  uteof
(Document Number, 1f Knowi) - o
Florida

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314



