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|,__AARON MICHAEL FRIEDEEERG after being duly swom, state that to the best off ity

knowledge, information and belief, and under the penalties of perjury, the foliowing is true and
correct:

L, AARON MICHAEL FRIEDEBERG . hereby resign as Director and Vice-President of
(Title)
THE CORAL GABLES MEDICAL INSTITUTE, CORP. , @ Florida corporation;

(Name of Corporation)

That the corporation has been notified in writing of the resignation.

A4 EBERG

Swormn to and subscribed before me this Y dayof _elibery L /797

Lo

/ NOTARY PUBLIC
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SANAY, Al
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] YOLANDA S0LANG
Gt MY COMMISSION ¥ G Bossis
2 ¥ EXPIRES: February 8, 200
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My Commission Expires:

DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
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