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FROM®: ROLERTD-RIVERA

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

374

i . Secretary
I' Jose M. Diaz hGI'befC!ugﬂas -
C (Titie}
of Theraservices, Inc.
(Name of Corporavion) - ’
. POEDOOOij;S;ﬂ = 5 ,a Gorporation organized under th: laws of the State of
(Documnt Namber, if known
Florida .
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FILING FEE 18 $35.00

Muake checks payable to Florida Departient of State a 1dl mail to:

A rndwent Seotion
Dhivisise of Corporaticns
PO, Box 6327
Tallubsssee, Florida 32314



