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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 4, 1996

GEORGE B. WALLACE, ESQ.
413 W, FIRST STREET
SANFORD, FL 32771

SUBJECT: HEARTLAND FAMILY CARE CENTER, P.A.
Ref. Number: P94000093753

We have received your document for HEARTLAND FAMILY CARE CENTER,
P.A. and Jrour check(s) totaling $35.00. However, the enclosed document has not
baen filed and is beirig retumed for the following correction(s):

Our records indicate the current name of the entity is as it aﬁpears on the
enciosed computer printout. Please correct the name throughout the document.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and retumed with a filing fee of $35 per person resigning.

There is a balance due of $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the fiting of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 796A00054303

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




I, AIDA CARMONA , hereby resign as__ pj yoctor
- (Title)

of HEARTLAND FAMILY CARE CENTER, P.A.
(Name of Corporation)

a corporation organized under the laws of the State of __ Florida

That the corporation has been notified in writing of the resignation.
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(Signature of resigning officer/director)
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STATE OF FLORIDA
DIVISION OF CORPORATYIONS

Post office Box 6327
Tallahassee, Florida 32314

Hartland Family Care Center, P.A,

Re:

Dear Clerk:

Enclosed please f£ind this firm's trust account check in
$35.00 in payment of the filing fee for the enclosed
f Officers And Directors of HARTIAND FAMILY CARE

the amount of

Resignation ©
CENTER, P.A. for filing.

If you have any qu
not hesitate to contact ne.

estions concerning this matter please do

Sincerely,
GEORGE B. WALLACE, ESQ., P.A.

C::;E;;f;;zzéizzﬁééé%:f
George B. Wallace, Escuire
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Enclosures

Aqustin Carmona
Alda Carmona
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 4, 1996

GEORGE B. WALLACE, ESQ.
413 W. FIRST STREET
SANFORD, FL 32771

SUBJECT: HEARTLAND FAMILY CARE CENTER, P.A.
Ref. Number: P24000093753

We have received your document for HEARTLAND FAMILY CARE CENTER,
P.A.and Xour check(s) totaling $35.00, Howaver, the enclosed document has not
been filed and is being retumed for the following corection(s):

Our records indicate the current name of the entity is as it aﬁpears on the
enclosed computer printout. Please correct the name throughout the document.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and retumed with a filing fee of $35 per person resigning.

There is a balance due of $35.00.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your documsnt, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 796A00054303




OFFICER / DIRECTOR RESIGNATION

I, AGUSTIN CARMONA , hereby resign as__ nji rer-!'nr'(T S
itle

of HEARTLAND FAMILY CARE CENTER, P.A.
(Name of Corporation)

a corporation organized under the laws of the State of

That the corporation has been notified in writing of the resignation,

Signature of resigningofficer/director)
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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