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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susect: D MEGA Hm:m (ENTER, INC.

{Name of Cnrporaﬁo_n)

DPOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

CLiFrmp O connpk (FRESINENT)

{Name of Persony

DMEGA LT ER_IN<

ame o ompany

Cho N .E . \44 STREET S
(Address} T .
Norty MIAM,FL 33141

(Cr fnytate and Zip Code)

For further information concerning this matter, please cail:

< b o s B A W SO R
Lgm@m&&%‘g«s’o\}:}jbﬁ ;ﬁ%mﬁ qj{g ee?oz; umber

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

Mailing Address: Street Address:
Amenjment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 : Tallahassee, FL. 32399

CRZEOA(1 1102)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i [_I\/INQSTDJ\)J\/U AMAH , hereby resign as \/f (‘6, PRES—! DENT i

(Title)

o OMEGA HEAI&TH CENTER, TNC. ,

ame of Corporation

, & corporation organized under the laws of the State of

{Document Number, it known)

FiloRipa

oo [

ignature of resigning oficerrdirector)
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FILING FEE IS $35.00 T Z 3
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Make checks payable to Florida Department of State and mail to: g"'“
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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