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OFFICER / DIRECTOR RESIGNATION
FOR ‘[‘ CORFORATION
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1, Patricia E. Sayer

, bersby resign as CEO & President

(Title)
of North Armerican Medical Education, Inc.
(Name of { Crorpomﬁun) '
)
P08000014668 - , & carporation organized under the laws of the State of
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Make checks payable to Florida Department of State and wail to:
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