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STATE OF ___FLORIDA

COUNTY CF
27
|, RICHARD M. LEVIN after being duly swom, state that to the best &
knowledge, information and belief, and under the penalties of perjury, the following'is tue and
COmact:
1, RTICHARD M. LEVIN heraby rasE%n g5 FPresident/Secretary/Treasuren
an

Director (ﬁﬂﬁl

SOUTHEASTERN ANESTHESTA, P.A,

~ > . & Floride corporation;
{Name of Corporation)

That the corporation has been notified in writing of the resignation.

" Signature of resigning officer/director

' —
Swom to and subscribed before me this __ /©7  dayof ___ MARCH,2000
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