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_ RESIGNATION

1, Eddie Armag, resign m
REHABILITATION CENTER E\?é

sition of President and Director and Agent of ALL
) .» & Corporation established under the laws of the
State of Florida. Said resignation to become effective immediately.

Dated this 28  day of =J@uvar /2005,

)

Ed;li;;,.@?‘mas
e
STATE OF FLORIDA N

/
COUNTY OF MIAMI-DADE

Sworn to and subscribed before me this 28 day of January 2005, appeared
Eddie Armas who 1is

personally known to me or wheo produred
asidentification and who didordidnot tzhean:
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