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To Whom It May Concern:

Please accept this letter as a matter of record that I, David J. Caldarelia, seek to resign
from the position of President of Physician Folio-Pharma, Inc immediately and retroactive
to the date which the corporation placed my name without authorization.

As a matter of record, T have not anthorized any one at anytime {0 submit and file this
corporation and list me as President or any other officer or director of the company.

Plaase send to me a writien verification of this resignation at your earliest convenience. I
have enclosed a check for 35.00 as directed and enclosed.

Respectfully yours,

David J. Caldarella, DFM

The Florida Center for Foot
and Ankle Disorders

3920 Bee Ridge Road
Building E, Suite DI
Sarasota, Florida 34233
Phone: (541) 926-1200
Fax: (941) 926-1600




