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To Whom It may Concern: gé =
>
I would like to have my name removedfrom the Corporate

Record for Dental Match of Florida, Inc.

Name: George S. August
Resigned Position: Director/President

Date of Resignation: 11/14/98 and again 3/1/2000 in
writing to DentalMatch of Fl. Inc

Name of Corporation: Dental Match. of Florida, Inc.
State of Incorporation:: Forida

I affirm that the corporation has been notified in writing of this
resignation.

The filing fee of $35.00 is also enclosed.

Sincerely yours,

£

George S. August

DR. GEORGE S. AUGUST /



