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Dear Sir or Madam:

Enclosed please find for filing the following items:

Officer Resignation Form of Justo Luis Pozo;

Officer Resignation Form of Annette C. Onorati;

Statement of Change of Registered Agent; and

Check No. 6047 in the amount of $105.00 to cover the filing cost
of the three above listed documents.
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Please contact me if you have any questions.
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OFFICER / DIRECTOR RESIGNATION

I, JUST0O LUIS POZO -, herebyresignas Treasurer S
(Title) ' '
of HEALTH NETWORK SERVICES, INC. (Document number P93000040701)
(Name of Corporation) -

a corporation organized under the laws of the State of _ FLORIDA

and affirm that the corporation has been notified in writing of the resignation.
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U,Slgna/fuzé,oﬁemgmng officer/director)

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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