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Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

%
28,
STATE OF_Florida T% % < <
COUNTY OF Dade L o P,
rdandh LS
’ ',_f“ -~
@"J:;f:x ’&

-

o (42
l,_John A, Piron __after being duly swomn, state that to the best of i ’2;\ %X
knowle:dge, information and belief, and under the penalties of perjury, the following is trég@nd
correct: v

l, John A.Pinon Lhereby resignas v

. (Title)

J Care Services Inc, ' » 8 Florida corporation:
i%lame of Corporation)

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

G
ature of reslgning officer/director

Sworn to and subscribed beforeme this __27th  day of __ July
MIGUEL ALVAREZ
SR, conmission £ CG 525380 .
S fml T EXPIRES MAR 18, 2000
v NOTARY PUBLIC

D3 qfi' BOMDED THAU
FoERAS  ATLANTIC BONDING GO, ING.

My Commission Expires:

FILING FEE 1S $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (7-90)



