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Florida Department of State
Division of Corporations

P. ©O. Box 6327
Tallahassee, FL 32314

Inc.

RE: Biscayne Care,

Gentlemen:
Enclosed is original executed Officer/Director Resignation along
with our firm’s check in the sum of $35.00 to, cover the filing fee.

Very truly yours,
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OFFICER / DIRECTOR RESIGNATI ﬁz@%ﬂ.}_ KEY ;
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I, Celida Perez , hereby resign as - Dir?c‘tor 77777
)  (Tide)
of Biscayne Care, Inc.
(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.

(Signature of resigning offiesr/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

CR2E044(9/98)



