| 200002580

o

02/08/05~-01006-~008  ##35. 00

{Requestor's Mam
8s)

{Address)

{CityfStatef/Zip/Phone #)

(Business Enfity Name)

mber)

{Pocument Nu

Certified Copi

Certificates of Status

es

Filing Officer:




e RESIGNATION

1, BEddie Armas, resign my position of President and Director and Agent of T &
E MEDICAL GROUP,P.A., a

orporation established under the laws of the State of
Florida. Said resignation to become effective immediately.

Dated this _2¥  dayof _anvexy ,2005.

e

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

IR

e S — A"’.;i.“;'_-_w;é .
Sworn to and subscribed before me this 28 day of Januafy 2005, appeared -
Eddie Armas who is personally known to me or = who™Z produced .
asidentification and who did gr:didnot takgan>
oath. £, Noves Amas fi&f—"}mﬂf"‘”‘ {'}ﬁ' S
D

NOTARY PUBLIC .
PRINT NAME:  Nicves fivns

My Commission Expires: y L ose , Soed
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