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July 3, 2002

Division of Corporations

P.O. Box 6327 OIS S S P e s
Tallahassee, Florida 32314 =R T -~ 10 T--001
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Officer / Director Resignation

Dear Sir or Madam:

Enclosed please find a Officer / Director Resignation form for each of the following:

Numed Home Health Care, Inc. Tim Klace
Numed Home Health Care, Inc. Philip M. Rappa
Motorist Alert Systems, Inc. Tim Klace

Also enclosed are three separate checks, each in the amount of $35, as the filing fes for
each of these forms. Please process the change in your system.
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OFFICER / DIRECTOR RESIGNATION

I, TIM KLACE , hereby resign ag A”’%"C"aﬁ
” o (Ttile —

of MOFORIST ALERT SPS7EMS, /¢,
— "(Name of Corporation) °

a corporation organized under the laws of the State of Fror/ s

and affirm that the corporation has been notified in writing of the resignation.
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(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314 } L
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