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Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRE(;I OR =
- 7B
S
FLORIDA == T, T
STATE OF o 52 =
(_/l“-f.
COUNTY OF _MIAMI DADE o - Fe Rz O
=8 =
|,_ARLES PERDOMO after being duly swormn, state that to the bestisf my-

knowledge, information and belief, and under the penaities of perjury, the followii§ is tftie and
correct:

ARLES PERDOMO

| _hereby resignas  MEDICAL DIRECTOR of

(Title)

, & Florida corporation;

VICTORY HEALTH CaRE, INC.
(Name of Corporation)

That the corporation has been notified in writing of the resignation.

ignature of resigning officer/director

Swom to and subscribed before me this ,ZZ #ﬂday of M’f/ ;P Z 2
* e 77
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NOTARY PUBLIC _
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ELINA DURAN _—y i
ngY%ﬂﬁEEgqu SRR
My Commission Expires: __{ SN LY S
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