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e
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
L George Pollack . hercby resign 2 President/Offiifeir/Dlrector
{ Py

of Disease Networks, inc.
(Nume of Corporation)
P04000118528 . acorporation organized under the laws of the State of

{Document Number, il known)

Florida

AV,

. V ygn higmng othicer/digector)

FILING FEE IS $35.00

O%:11Wy g7 4dv 0107

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO, Bos 6327
Taltahassee, Florids 32314



