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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{, BERTHA I SIERRA

, hereby resign as_ VICE-PRESIDENT

(Title)
of PENTON MEDICAL SUPPLIES, INC
(Name of Corporation)
P06000022452 , a corporation organized under the laws of the State of
{Document Number, if known)
FLORIDA
Berha L Sferra \O-13-06
(Signature of resigning officer/director) et
STATE OF FLCRIDA

COUNTY OF DADE e

SWORN TO AND SUBSCRIBED BEFORE ME

THIS {2 DAY Ot L AD. w290
1

Notary Public

R

Sh FLORENTING LOPE
-

i, oPEZ
A . ;‘ ) Notary Public - S1ate of Florida
£ i - _EMY Commisg

H ; 0 ion Expires Nov 1, 2009
.,‘%‘?l‘ ‘.’.f? . Lommissfon # DD 453857

onded By National Notary Assn,

7 FILING FEE IS $35.00 s
T Imem  OP
53 g
25 8 -
Make checks payable to Florida Department of State and mail to: > r» -
(V] =5 ™~ r-
Be &
o m
Amendment Section ‘r_‘_]::, = O
Division of Corporations o
P.0. Box 6327 25 -
Tallahassee, Florida 32314 = o



