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HIGH SPRINGS MEDICAL CENTER, P.A.
105 NW, Santa Fe Bivd.
- PC. Box 834 ’
High Springs, FL 32643-0834
' Farmnily Medicine

Edward S. Malntyre, M.D. . . Telephaone
David J. Selman, MD. ’ ©04-454-7745

October 9, 2002

RE: High Springs Medical Center, PA
High Springs Medical Property, Inc

Dear Sirs;

Enclosed please find two copies of resignation of director forms for the above mentioned
corporations.

Please acknowledge receipt of these resignations and return a copy to the following
address:

—_— —-—.'_‘-._‘—5-
David Selman
9221 SW 42 Lane

I will distribute copies to the respective corporations.

Thank you for your assistance in this matter,
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OFFICER / DIRECTOR RESIGNATION

I, id Sel , hereby resign as_ Pregident and Secretary
Pavid Selman Y resign Lesid.

of High Springs Medical Property, Inc.
{Name of Corporation)

a corporation organized under the faws of the State of __Florida

and affirm that the corporation has been notified in writing of the resignation.

{Signature ({F/risrgmﬁ’g officer/directstr

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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