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: OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, HECTOR M. MARTINEZ

. hereby resign ag_¥\0e-President/Treasurer

(THle)
of CLINICA TAMARAC MEDICAL & REHAB, INC
(Ratne of Carporation)
POB000023306 X _
(Baciurnent Number, U cadway) . A corporation organized under the laws of the Stote ‘;
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Make chacks psyable to Florida Department af State and mail to:

Afmendonant Section
Divisian of Corpermtiong
PO.Pex 6127
Tallabmesce, Flarida 32314
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