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LAWRENCE M. PRESSER
ATTORNEY AT LAW
R 1434 N.STATE RD. 7
June 6, 2003 MARGATE. FLORIDA 33063
(954) 979-86G1
FAX 195+ 979-B662
Amendment Section

Division of Corporations

POB 6327

Tallahassee, Florida 32314

Re: Director Resignation
Neurctech Laboratory, Inc.
Neurclogical Pain Control

Gentlemen:

Enclosed pilease find Resignation of Miri Michaeli with regard to the above
referenced corporations. Checks for $35 on each are enclosed.

Please file these resignations as soon as possible.

Very truly yours,

RO Ve

awrence Presser

Enclosures/



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION ;

, hereby resign asPres. ,V.Pres.,Sec.,Tr.,Direct.
(Titie)

MIRI MICHAELT

NEUROLOGIC PAIN CONTROL, TNC.
(Name of Carparation)
a corporation organized under the laws of the State of
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Date:

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



