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GOVINDAN P. NAIR, M.D.

BAY MEDICAL CLINIC, INC.

Florida Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

ENDCCRINOLOGY ® INTERNAL MEDICINE

August 7, 1998

SUBJECT: Global Business Enterprises. Inc.

REF. NUMBER: P94000018041

To Whom It May Concern:

This is to advise you that | have resigned as officer and director of Global Business Enterprises, Inc. as

of today.
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Please make the necessary changes in the corperation records.

Enclosed please find a check for the amount of $35.00 which is the necessary fee to file this document.

Yours truly,

PR PN

Govindan P. Nair, M.D.
GPN/ar

4820 5TH AVENUE NORTH - ST. PETERSBURG, FLORIDA 34713

PHONE (813)321-6768 « FAX(813) 327-8741



