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Florida Denartment of Stale, Sandra B, Mortham, Scerefary of State

OYFICER / DIRECTOR RESIGNATION

I, James K. Blair —n ey hereby resign as___yD
) Tirle)

of_Joas Medical Center,

{(Nae ol C m'lm;":‘;—ﬁf:-n)

a coporation orgavized under the taws of the State of Florida.. ...

T m a1 s n o e a My e ————— o a |

andt alGirn that the orporation has been uotified in writing of the resignistion.

Tening officer/direcior)

FILING IFEE IS $35.00
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