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Secretary of State =37 ™~
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Division of Corporations e
P.O. Box 6327

Talahassee, Florida 32314

To Whom It May Concern:

Please accept my immediate resignation as President and Chairman of Physician Services and
: Solutions, Inc. The Tax identification number for this corporation is 55-0798395. [

am enclosing the $35 fee for this transaction. Should you have any questions, please

contact me 786-306-4518.

Sincerely,

Bernabe M. Perez
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