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FLORIDA DEPARTMENT OF STATE
SANDRA B. MORTHAM, SECRETARY OF STATE

OFFICER/DIRECTOR RESIGNATION

I, Bernard M. Klocman, hereby resign as President, Chief Executive Officer, and Director
of Clinical Technologies Diagnostic Division Corp., a corporation organized under the laws of the
State of Florida. That the corporation has been notified in writing of the resignation.

G Y e

.

Bernard M. Klocman
Resigning Officer/Director

Dated: July 31, 1998

FILING FEE:  §35.00

DIVISION OF CORPORATION, P.O. BOX 6327, TALLAHASSEE, FLORIDA 32314
or 409 E. GAINES ST., TALLAHASSEE, FL. 32399
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