P97000038972

— MHETHNRIE

[]rckur  []war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

s

14,05~ ~01054- -017  *£95. 00

1 £ e vy G0
7, -




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: THERAPY & (CounegLing denteR, wic.

{(Name of Corporation)
DOCUMENT NUMBER: P A% 0000 38930

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANTON1D PASTOR Q PRELDENT )

(Name of Person)

TuesAPY & CounsELing ENTER | [WE.

(Name of Firm/Company)
15 FonmainépLeAL Buvd. Suire L R-iY
(Address)
MiAMi, Fl. 23132
' (City/State and Zip Code}

For further information concerning this matter, please call:

ofy_ Qfﬂﬂms»t) a( 205 ) 227 - 0oSh

Area Code & Daytime Telephone Number)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI1. 32314 Tallahassee, FI. 32399
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FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood
Secretary of State

March 21, 2005

ANTONIO PASTOR

THERAPY & COUNSELING CENTER, INC.
175 FONTAINEBLEAU BLVD., SUITE 1-R-14
MIAMI, FL 33172

SUBJECT: THERAPY & COUNSELING CENTER, INC.
Ref. Number: PO7000038970

We have received your document for THERAPY & COUNSELING CENTER,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The officer/diector resignation was not enclosed with your check.

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

If you have any questions concerning the filing of your document, please Séu
(850) 245-8905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 205A00019055
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION a LE D

FOR A CORPORATION 05 1% g,
."Bl,;:,'.‘.-., - o 3: 56
MEN IS . .
‘.n[ { ,‘::"."f‘ _ :“‘ {;:
1, FLORENCIA INTRIAGO  porehyresignas PRESIDENT
{Tie)

of THERALY % COUNSELING canTER (V.

(Narne of Corporation)

£32100003 8770 , a corporation organized under the laws of the State of

{Document Number, 1f known)

FLof (D4

CAELAA Eﬁvfyz@

ignature of resigning officer/directogy”

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
Tailahassee, Florida 32314



