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We have received your document for HEALTH PROFESSIONAL'S GROUP,

FLORIDA DEPART

MENT OF STATE
Katherine Harris

Secretary of State
July 18, 2000

MICHAEL BLOCK, C.P.A.

3652 NORTH ANDREWS AVENUE
OAKLAND PARK, FL 33309

SUBJECT: HEALTH PROFESSIONAL’'S GROUP, INC.
Ref. Number: P96000027955

INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

PLEASE SIGN THE DOCUMENT.

your filing will be considered abandoned.

Please return your document, along with a copy of this letter, within 60 days or

If you have any questions conceming the filing of your document, please call
(850) 487-6957.

Doug Spitler
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Letter Number: 400A00039430
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CHECK DreNiausty SumriTeED

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




Florida Department of State, Sandra B. Mortham, Secretary of State
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OFFICER / DIRECTOR RESIGNATION

1 MICHAEL BLOCK

, hereby resign as VTCE - PRESTDENT

(Title)
of HEALTH PROFESSIONALS BROUP INC
(Name of Corporation)

a corporation organized under the laws of the State of FL0 RIDA

LS

That the corporatiori has been notified in writing of the resignation.
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(Signature of resigning officer/director)
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FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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