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Glenda B, Hood
Becretary of State .

March 4, 2004

EMERGENCY MEDICINE PROFESSIONAL ASSURANCE COMPANY
1320 SOUTH DIXIE HWY.

SUITE 1060

CORAL GABLES, FLh 33146

SUBJECT: EMERGENCY MEDICINE PROFESSYONAL ASSURANCE COMPANY
REF: PO3000099983

We raceived your alectronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refay the complete document, including the electronic £iling cover sheat.

Pleasa note that there are two different officer/director resignations
attached. However only one can be Ffiled with the fax audit nuwber of
HEO4000047390. Please regenerate a new fax audit coversheest for the 2nd
officar/director resignation and correct the fax audit number on the .
doaument Lo match the new ope.

Please refax "both" documents accordingly.

Please return your document, along with a copy of this letter, within 60
days ar your filing will be considared abandoned.

If you have any gquestions concerning the filing of your document, please
call {850y 245-6027.

Michelle Miiligan FAX aud. #: H04D000Z73%Q
Documenkt Specialist Latter Numbexr: 304A00014546

Divigion of Corporations - P.O. BOX 6827 -Tallahaszee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

-

I, DARYL B. WILLIAMS, hereby resign as a Director of EMERGENCY MEDICINE
PROFESSIONAL ASSURANCE COMPANY, a Florida corporation assigned Florida Diocument
Number PO3000099983.

Dary illiamns
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