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OFFICER/DIRECTOR RESIGNATION £ FLORIDA

I, SIMONE MILCE, hereby resign as an Officer and Director of Family Medical &
Rehab Centers, Inc. (Corporate # HO 2000146152 2), a corporation organized under the
laws of the State of Florida, and affirm that the corporation has been notified in writing of

the resignation.
Simone Milce, Resigning éﬁicer/[)irector

Sworn To before me, the undersigned authority this 13 day of February, 2003.

Ot W .

Notary Public, State of Florida

My Commission Expires: C VRSPt (A

. CHRISTOPHER M, WAGNER Printed Name/Notary Public
%% MY COMMISSION ¥ DD 094212

= EXPIRES: Juna 21, 2006
& Bendad Thiu Notary Public Undanwrilers

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



