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OFFICER / DIRECTOR RESIGNATION

FYOR A CORPORATION
; Michele Riel hereby resign a5 DIVECIOT
(Title)
Hippocrates Health Institute, Inc.
. (Nam¢ of Corporation)
N31746 )
Do Ve T , 8 eorperation erganized under the laws of the State of
Florida
2 3
I
| R
* “ /O o i
{// ture actor) ‘ o d T
2 BV .
{ ~1::': § ,”?qi
DN
;3!‘71 fwe)

FILING FER IS $35.00

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

Amendment Section
Division of Corparttions
P.O. Box 5327
Tallahassea, Florida 32314
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