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Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIHEC'E@E],

WD
o &
DADE . _ . L. -
COUNTY OF ';f“-lc = §il
2 B 3
|, PEDRO VICENTE DERITO after being duly swom, state that to the bestof r%y
knowledge, information and belief, and under the penalties of perjury, the following is true and
correct:
|, _PEDRQ VICENTE DERITO hereby resign as SECRETZRY of
' (Title)
 THE CORAL GABLES MEDICAL INSTITUTE, CORP.

(Name of Corporation)

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

-, a Florida corporation;

/2 :
Sigﬁan}ﬁ-_a&es/mtgﬁnij‘mcer/director

Ped/ro Vicente Derifo
Sworn o and subscribed before me this

& dayor ﬁ@?&zéz&/ /ZZ/

NOTARY PUBLIC
<, YOLANDA SOLAND |

f.‘g MY COMMISSION # CG 595515
&5 EXPIRES: Fabruary 8, 2001
- . W Bondad Thr Notary Public Underwritoes
My Commission Expires:
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