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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Jeffrey Galitz . hereby resign as Vice President/Officer/Directc

{ Fitle)

Disease Networks, Inc.

¢Name of Corporalion)

P04000118528 . a corporation organized under the laws of the Srate of

{(Document Nunber, if known)

Florida

ure of rcs:gn?ﬂmcn‘drrccmr}

HAY 62 4dY 6107
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FILING FEE 1S5 835.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
IHvision of Corporitions
PO, Bax 6317
Tallubassee, Florida 32314




