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COVER LETTER

T Amendmant Scetion
Division of Corporations

SURIECT; Floride HHC, ing, dba Martha's Retirament Homsa
' (Nume of corporation)

DOCUMENT NUMBER. F98000086814
The enclossd Statement of Chunge of Registered Offfon/Agent and fiee are submitted Tor fling.
Please retutn all corvespondence concerning fhis matrer to the following:

Branda Hoegele

TName of GOnRet persdn}

Florida HHEC, Ino. ciga Martha's Retirement Home
. {Finn/Comipany}

3588 £3rd Avenue Nerdh )
T Addresy)

Saint Petamburg, Flotida 33714
Lity/state and Ep code)

For furtaa: information coticarning this matter, please call:

Brends Roegele g 727 ) 5224439

{Name of contact person) {Area code & dayhme iclephone pumber)

Enclosed is 2 $35.00 check made paysbie 1o the Department of Stic.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

; Audra Ackerman; formerly Audra Cohen erchy Tesign as Pregident/Registered Agent
' TTe)
of Florida HHC, Inc
{Nwmo of. Cotporstion) i
FO8000066815 . .
_ & torporation organtzed unde h: the Stare of
{Fipoumen Nurvhee, ifknown! : = wades the aws of @
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FILING FEE 15 835,00

Make checks payable to Florids Department of State and mail to:

Amemhment Section
Trivision of Corporations
B Box 6327
Talishaesec, Floride 32344



