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© Junc 15, 1997

Sccretary of State
Dept of Corporations, Florida

P.0. Box 6327
Tallahassce, Fl 32314

Dear Mr.: Mark Mignott, President of Atlantic Pro Medical

This is my letter of resignation as a director and employee of ATLANTIC PRO MEDICAL, INC. ,
registered address at 1421 NW 5™ street suite 215, Plantation, Florida 333 17and with the Tax ID of 65-
0435023. Mr. MARK MIGNOTT will assume sole proprietorship of ATLANTIC PRO MEDICAL. [ am
relinquishing all of my shares of ATLANTIC PRO MEDICAL to Mr. MIGNOQTT , additionally, MARK
MIGNOTT agrees to relinquish me, [VAN HYPPOLITE from any and all liabilities pertaining to
ATLANTIC PRO MEDICAL, ¢ffective immediately. 1 also withdraw from participating in the day to day
activities and management of ATLANTIC PRO MEDICAL , effective immediately. I also withdraw all of

my surety ships as I am no longer a stockholder and director.
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