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Septenber 1, 2010

FLORIDA DEPARTMENT OF STATE
PERSONAL CARE MEDICAL CENTER,

md{')wmon of Corporations
2050 N.E. 163RD STREET
15T FLOOR

NORTH MIAMI BEACH, FL 33162
SUBJECT: PERSONAL CARE MEDICAL CENTER,

INC.
REF: P37000004556

We recelved your eclectronically tranamitted document,
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document nccordingly.

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

If you have any quesetions concerning the filing of your document, please
call (850) 245-6906.

Darlene Connhell

FAX Aud. #: H10000194620
Ragqulatory Specialist II Lattar Numbar: S510A00020967
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& COVER LETTER

TO: Amendment Scotion
Division of Corporations

Personal Care Medieal Center, Inc,
(Name of Corporanon)
DOCUMENT NUMBER:__F57000004556
The anclosed Officer/Dircvtor Resignstion for a Comporation and fee are submitted for Siling.
Ploase retuen ol corespondence concaring this mattor to the following;

SUBJECT:

Isabel Bugin

{(Name of Person)

Perscnal Care Medical Center, Inc
(Nams of Firm/Company)

2050 NE 163 Street

{Address)
© North Miami Beach, FL 33162
(City/Stato and Zip Code)
For further information canceming this matter, please call:

Miguel Mato a¢ 88 ) 3463502

(Narne of Person) (Arca Code' & Daytime Telephone Number)

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

S% Addrecs: %:
Ar Section Amenament Section

Division of Divigion of rations
e P o e
5661 Exscutive Canter Circle Tallahassee, FL, 37314
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

| _lsabel Bugin

__ hereby resign as President and Director

(Tide)
of Personal Care Medical Center, Inc,
(Nama of Corporston) ’
PS7000004586 . .
i , 4 corporation organized under the laws of the State of
FLORIDA

it T, -

,—é:é“‘;": _.r‘ -5::
(Signatine of £y c:)rg tH
3 (@
-
FILING FEE 1S $35.00 ad
Mzeke checks payable to Florida Department of State and mail to
Amendoegt Secion
Divizion of Corparstiens
P.O. Box 6327
Tullahaesse, Flogida 32314
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