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T Dwm_on of Corpomt:ons i

. smm:cr HEALTHCARE NATIONAL MARKETING INC

(Name ‘of Corporation)

The enclosed Oﬂ' ceriDlmtor Rcsxgnanon for a Corporanon and fec are submitted for filing.

Plcasc return all correspondcncc conccmmg this matter to the following:

TINA GODSEY L

Foa (Nnme of Persun)

HEALTHCARE NATIONAL MARKET]NG INC: :
(Nam: of anICompany) "; :

5211 US HWY: 19; SUITEiZOO

; > «(Address) u:. : T
NEW PORT RICHEY, FL‘ 34652
o (c"7§meand Zip Code)
‘A’*’* - For further mfo:mauon concqmlgg 3h|§ maq;cr, please call
| SHERRI PAULES . ,;727 846—7164
(Name of Person)" A ~*(Area Code&Daynme Tclephorne Number)
. : 1 ”\. sy j E,
Enclosed 1sacheckfor $35 00 made payablemthe Flonda Department of State,
L ent Section,, . ] uw w " Amendment. ton: - - e e
Division of Corporations ™ . . Division of Corpomnons P
7 'P.O, Box 6327 " 2661 Executive Center Circle. - v
s Tallahasse;, FL 32314 Tallahassee FL. 32301 _ .
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)FFICER/DIRECTOR RESIGNATION .
OFFICER/ DIRECTOR RR3'S" 16 HAR 23 PH 2: 11

FOR A CORPORAT 10N

’ i
 TINAGODSEY . ° thmB@ARD MEMBER
’ (Titke)-
 HEALTHCARE NATIONAL MAREKTING, INC.
(NameofCorpomnou)

P 9900001 1 602 oorpomnon organized under the laws of the State of

{Document Number, if krmm) K

")
FLORIDA e .'

‘F’.‘I‘LI'NE'FEE 1583500

! i
Mnlue éhecks payable to Florida Departmént of State and maii to:

n“'

. _1.' p ¥
o SO - S DswsmnofCorpmqurQs- . - -
. [ PoBodEnT G '
L < Ta!lnhassee.!-'hida.!zau
. et P : }
";s‘ L ! C 3‘
N :
\ ‘ !
o of
o !
N { i




