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January 28, 2003
Best Choice Medical Center
4445 West 16" Avenue, #504
Hialeah, Florida 33012

To whom it may concern:

I, Neurys Terrero hereby fender my resignation as President of a Florida Corporation,
Best Choice Medical Center, Inc. and name the new President, Mr. Juan Carlos Gonzalez
to take effect as January, 28, 2003 at the conclusion of the meeting of the Board of

Directors, at which this resignation is accepted.

Neurys Terrero

=&

Witness; J Cartos Gonzalez
STATE OF FLORIDA o L _ . L

COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned authority, this day personally appeared Neurys Terrero
and Juan Carlos Gonzalez depose and say that they have executed the foregoing
document and that j} is true and Gorrect to the best of their knowledge.

rrfy h ¢ official seal this 28" day of January, 2003
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