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OFFICER / DIRECTOR RESIGNATION

I, Rlc L. Albiv

» heteby resign ag Presi'&anf + Trewspren
(Title) ~ PRlréectof,

of Alliauce Medical pLomsuinnue  nve.
(Nams of Corporztion)
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a corporation organized under the laws of the Stateof __ F Jow1 dea

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

Make checks payable to Flovida Departroent of $tate and mail to:
Division of Corporations
P.O. Box 6327
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