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OFFICER / DIRECTOR RESIGNATION

1 Connje Cohen , hereby resign as ___Director and President
' - {Title}

of Coconut Creek Therapy, Inc. .
{Name of Corporation) o -

a corporation organized under the laws of the State of __ Florida

and affinm that the corppratjon has been notified It writing of the resignation.:-

AR

\{Signature of resignjng officer/director)

FILING FEE IS $35.00
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