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OFFICER / DIRECTOR RESIGNATION

. 2 7
-
I, {71'5%’1&7 - %\ ~, hereby resign as ﬁ’ﬂlﬁé’ﬂ(, ﬁctr?i—Dl%‘_@f

of_TRI-CoTIT Heword chte Merwmk , Znc,

(Name of Corporation)

— —_
a corporation organized under the laws of the State of fip 2L

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

(Signatiire %sﬁgﬂi’ﬁg 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

CR2ZED44(9/98)
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STEVEN JI. GETTER
10038 Vestal Place
Coral Springs, Fiorida 33071

JRETIpRT
PR S it

TO WHOM IT MAY CONCERN: t

I, STEVEN J. GETTER, hercby resign from my capacity as officer, director or registered
agent, if any, of TRI-=COUNTY HOME HEALTH CARE SERVICES, INC. (G08068); TRI- .
COUNTY SPECIALTY MEDICAL EQUIPMENT & SUPPLIES, INC. (V03258); and TRI- -

COUNTY PEDICARE, INC.; TRI-COUNTY HEALTHCARE NETWORK, INC. (P96000053286); ?
effective immediately.

¥
s AR

1 also give notice that T have no position as employee, officer or director of any of the above
and have not been paid by them since February, 1999 and was informed quite some time back that
T would be replaced in any capacity I held at that time, My last known address to contact the officers
and directors of the companies was I.ars Thurman, 15912 Wyndover Road, Tamps Florida 33647
and William Tapella, 13923 Peperell Diive, Tampa, Florida 33624.

I have not been the President of any of those sinee March 31, 1999.

STEVEK ). GETTER o !

STATE OF FLORIDA )

COUNTY oF W ;

The foregoing inatrument was acknowledged before me this 5th day of
May, 1897, by STEVEN J. GETTER, who is personally known to me or—whe—ims—prodoced
ot o —and who did not take an (}_&th.r

Printed/Typed Name: 3}5—4}1 dc ﬂ/?l)w Zé/‘/a

Notary Public—stat%ida . _ / / _
My Commission Fxpires: @ ‘95 0
an @, /ﬁtﬂf | [
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(NOTARY 3EAL})

O AAMC PITRUZZELLA

' RIDA
ARY PUBLIC STATE OF FLORIE
NOE COMMISSION NO. CC658348 o
MY COMMISSION EXP. JUNE 232




