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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 TERESA G. UNCAL , hireby rosign as MSMZS%Q / Tﬂe&sljb,kec:féae

of __ FISIOTERAPIAHOLLYWOOD MED/c AL SERvices , Tnc. |
(Raras of Cotporaion)
_ acorporation organized under the laws of the State of

£O7000029399
(Doouraznt Namber, 1 Known)

FLORIDA y

€ N4 0235

FILING FEE IS §35,00

Mauke checks payable to Florida Department of State and majl to:

Amendnent Saotion
Division of Corparatians
PO, Box 6327
Tallahasses, Florida 32314
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