Requester's Name

" Address

City/State/Zip

Phone #

Office Use Only >
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

=T
—~11141 -4

¥¥EREIE 0

{Corporation Name) =(Document #)
o LI LS 1 0 s e -
TN T1A1
ek nn
(Corporation Name) =(Document #)
(Cori)'cration Name) ~ (Document #)
{(Corporation Name) ~ (Document #)
O wakin O Pick up time L Certified Copy
O Mail out QO wilt wait D Photocopy L Certificate of Status
NEW FILINGS DQQQ.S AMENDMENTS
O Profit a \’k,&m\ U Amendment
[ Not for Profit O Resignation of R.A., Officer/Director

(J Limited Liability A
] Domestication

Ll Other
OTHER FILINGS

J  Annual Report
O Fictitious Name

CR2EQ31(7/97)

| Change of Registered Agent
U Dissolution/Withdrawal
Q Merger

REGISTRATION/QUALIFICATION
u Fcﬁaign _

] Limited Partnership

[ Reinstatement

M| T;ademark
d Other

Examiner’s Initials




OFFICER / DIRECTOR RESIGNATION
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of CASA AMOR COMMUNITY HEALTH CARE CENTER ADC. INC

{Name of Corporation)

id
a corporation organized under the laws of the State of FlLorida

and affirm that the corporation has been notified in writing of the resignation.
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FILING FEE IS $35.00
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