P qLoV00861T

HispanCare, Inc.
P Box 54b00s |
Surfide, Florida 231646005 .

iy S@mTZp “Phone #

EOOmmnsSoTIiIEE ——4
~11/05/99--011 04001
sepEds 00 kw35, 00

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. e
(Comporation Namey ~ ~~  (Document#) L = ,
= 2 "
PR I
2 C fon Name) (Document #) - - T
(Corporation Name ’ i GClIEn T :
Ce oz I
et O
3 2 o < ]
(Corporation Name) (Document #) == -
>
4, _7
(Corporation Name) ~ (Document #)
U walk in 1 pick up time ' 0 Certified Copy
L Mail out L will wait | Photocopy L] Certificate of Status
NEW FILINGS o AMENDMENTS
O Profit | i Amendment 7
[ Not for Profit Df&‘gga [ Resignation of R.A., Officer/Director
il Limited Liability e\ﬁ\(\ 3 Change of Registered Agent
[} Domestication - ¢ L] Dissolution/Withdrawal
U Other L Merger -7
OTHER FILINGS REGISTRATION/QUALIFICATION
L) Annual Report L Foreign
] Fictitious Name I Limited Partnership
[ Reinstatement
(L Trademark
d Other

Examiner’s Initials
CR2E031(7/97) -




OFFICER / DIRECTOR RESIGNATION .

I, John N. Arfanis , Eereby resign as Directdr, Shareholder and
Employee of:

HisPanCare, Inc.

a corporation organlzed under the laws of the State of
Florida

and affirm that the corporation has been notified in writing of the reSIgnatmn

My resignation is effective September 1, 1999.

~ FILING FEE IS $35.00
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