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RESIGNATION OF MANAGER -
FOR LIMITED LIABILITY COMPANY

DATED:Tuesday, December 17, 2002

Pursuant to the provisions of section 608.422, Florida
Statutesg, PROFESSIONAL REHAB INC. hereby resigns as

Manager of Premiere Housing Sixteen Limited Company.

A Copy of this resignation has been delivered to the

above listed limited liability company at its last
known address.

This resignation is effective commencing the date of
f£filing pf this document. '

Pres.
Professional Rehab Inc.
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