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July 15, 2008 Sy i
FLORIDA. DEPARTMENT OF STATE
Davision of Corporations

AMERICARE SCHOOL OF NURSING INC.

PO BOX 300345
FERN PARK, FL 32730-0345

SIBRJECT: AMERICARE S?HDOL OF NURSING INC.

REF: V54712

However, the

We received your elactroniaally transmitted document.
Please make the following correctisns and

dooumant has not been filed.
refax the complete document, including the electzronic filling cover sheet.
You have submitted an applicatlon which does not meet the current
recuirements of the Florida Statutes. Tou may complete our current f£orm
or amend your application to inolude the required information.

THIS CORPORATIbN IS REGISTERED AS A FLORIDA PROFIT CORPORATION NOT A

LIMITED LIABILITY COMPANY. THE CORRECT FORM TO SUEMIT IS AN
OFFICER/DIRECTOR RESIGNATION FORM FOR A FLORIDA PROFIT CORPORATION,

If you have any questions concerning this matter, please either respond in
writing or ecall (BS0) 245-6964,
Letter Number: 808A00041374

Irene Albritton
Regulatory Bpecialiet II
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- OFFICER / DIRECTOR RESIGNATION
~ FOR A CORPORATION
L Susan Newman. , hereby resign as VET
' (Title}

of AMERICARE SCHOOL OF NURSING, INC.

o (Name of Corporation) '
V84712 ‘

(Docuntent Number, if known)

,  corporation organized under the laws of the Stits of
" Florida
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FILING FEE IS $35.00
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Make chiecks payable to Florida Department of State and magil to:

Amendment Ssotioh
Division of Corporations
P.O.Box 6327
Talluhassee, Flotida 32314



