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Florlda Department of State, Sandra Mortham, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTO&E}{;{ et
—¢<
= =
£ = T
STATE QF _ELORIDA & @ ;
.
COUNTY OF _BROWARD - = O
S W
Robin Eisenbe k =2z
! Robin Kula 0 n/k/a after being duly sworn, state that to the besEST migo
knowledge, information and belief, and under the penalties of perjury, the following is true and
correct:
' Robin Eisenber k
I, Robin Ktla 9 n/k/a _hereby resign as Treasurer of

(Title)

Medical Task Force, Inc. . :
' , aFlorida corporation;

{(Name of Corporaticn)

That the corporation has been notified in writing of the resignation.

’/

Signature of resigning officer/director
ROBIN EISENBERG n/k/a ROBIN KULA

. : ﬂ
Sworn to and subscribed before me this Y day of M// ‘/ / f f7

i NIGOLE L, CRAPNAN %W d
{::_gl ‘1"4{3 MY COMMISSION # CC 433091 .

W DORES: nary 1, 199 NOTARY PUBLIG

Bonded Thr Natary Public Undonwitsrs

My Commission Expires: .

FILING FEE IS $35.00
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