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Corporate Records Bureau
Division of Carporations
Department of State
409 East Gaines Street
Tallahassee, Florida 32399

Re: First Coast Anesthesia, Inc.
Dear Sir/Madam:

Enclosed is the original Officer/Director Resignation form to be filed in the above
referenced corporation. Also enclosed is check number 1155 in the amount of $35.00 for
payment _of the filing fee. : : :

Thank you for your assistance in this matter.
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OFFICER / DIRECTOR RESIGNATION

I, _Michael L. Brooks , hereby resign as PDirector .
{TTie)

of First-Coast Afesthesia, Tnc . _ .
(Name of Corporation)

a corporation organized under the laws of the State of Florida

and affinn that the corporation has been notified in writing of the resignation.

W/M%/

(Signature of resigning ofﬁcer/dzrcctor)

FILING FEE IS $35.060

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

CR2E044(9/98)



