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OFFICER / DIRECTOR RESIGNATION

I, 5%@"&" J. é&ﬁﬂéﬁ

, hereby resign as ﬂ’ef"mﬁ"’ %"’f"m"b X

(Title) K?Pf:f cer—
of TeI-ganT™ Home fepcri ofee Sepvicds \ TNl
(Name of Corporation) i
a corporation organized under the laws of the State of %M Pﬁ
and affirm that the corporation has been notified in writing of the resignation.
%zﬁmabf resigning officer/director) rr: 1:3; tg
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fe = M
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
CR2E044(9/98) : |
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STEVEN J. GETTER
16038 Vestal Place
Coral Springs, Florida 33071

+ -

L i

TO WHOM IT MAY CONCERN:

.I, STEVEN J. GETTER, hereby resign from my capacity as officer, director or registered
agent, if any, of TRI-COUNTY HOME HEALTH CARE SERVICES, INC. (G08068); TRI-
COUNTY SPECIALTY MEDICAL EQUIPMENT & SUPPLIFS, INC. (V03258); and TRI-

#oee

COUNTY PEDICARE, INC.; TRI-COUNTY HEALTHCARENETWORK, INC. (P96000053 286);
effective immediately.

Sy

lalso give notice that I have no position as employee, officer or director of any of the above
and have not been paid by them since February, 1599 and was informed quite some time back that
T'would be replaced in any capacity I held at that time. My last known address to contact the officers
and directors of the companies was Lars Thurman, 15012 Wyndover Road, Tampa Florida 33647
and William Tapella, 13923 Peperell Drive, Tampa, Florida 33624, i

['have not been the President of any of those e s since March 31, 1999,

STEVEN J. GETTER

STATE OF FLORIDA )

COUNTY oF mff ;

The foregoing instrument was acknowledged before me thig 5th day of
May, 1997, by STEVEN J. GETTER, who is personally kaown to me

Fa—tcletredftention and who did¢ not take an oath.

Printed/Typed Nama: Sf)ScU’[ @( lp/flfl)ZZ(’/Q

Notary Public-State pf }Q;‘i_d.a | | | /
MAAJM/L @( /)jvd % G My Commission Pxpires: QZQS 0/

(NCTARY SEAL)

FICIAL NOTARY SEAL ™ ™7
%EISAN CPITRUZZELLA
NOTARY PUBLIC STATE OF FLORIDA

COMMISSION NO..CC658343

MY COMMISSION EXP, JUNE 23,2001
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