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OFFICER / DIRECTOR RESIGNATION

. David A. Thompson , hereby lmigmmSecretau:y, Treasurer and
(Title)

Director

of U. 5. Senior Health Care Association, Inc.

(Name of Corporation)

a corporation organized under the laws of the Stateof __F lorida

effective May 31, 1997,
and affirm that the corporation has been notified in writing of the resignation.
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