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T » Alan F Polley
‘ Astonney ot Low

212 NORTH FEDERAL HIGHWAY TELEPHONE
DEERFIELD BEACH, FLORIDA 3344| (954) 428-8880

November 6, 19938

Secretary of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

Gentlemen:
Please find enclosed duplicate original of letter of resignation by
Ira S. Stern in regard to corporation - Jay’s Infusion & Health

Care Co. Please correct your records to reflect the resignation.

Enclosed is check in the amount of $35.00 tc cover the cost of this
filing. :

Very truly vours,
ALAN J. POLLEY

AJP:fm
Enc. {as noted)}



November 2, 19938 CERTIFIED MAIL -
RETURN RECEI1PT REQUESTED

S
Gerald Stone, President & Directoer , é%;;
Jay’s Infusion & Health Care Co. >
1498 N.W. 54 Street S R

Miami, Florida 33142

Corp. No: P97000051475

Dear Myry. Stone:

Effective this date, I hereby resign as an officer and director of
Jay‘s Infusion & Health Care Co. A signed duplicate original of
this notice has been sent to the Secretary of sState, P.O. Box 6327,
Tallahassee, Florida 32314.

Dated: 4?4%7/33?

Very truly yours,

IRA S. STERN ' T



