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Fiorida Department of State, Jim Smith, Secretary g‘?}ﬂtﬁ ’rj(,_j Tl

N
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR - %7 #
<‘ oL

L 2
R %
STATE OF___FLORIDA Z3
COUNTY OF _22E_
|, __HORACIO PEDRO DERITO after being duly swom, state that to the best of my

knowledge, information and belief, and under the penalties of perjury, the following is true and
cotrect: ,

1, HORACTO PEDRO DERITO _hereby resign as DIRECTOR AND PRESIDENT of
S (Title)
THE CORAL GABLES MEDICAL . INSTITUTE, CORP: . a Florida corporation;

(Name of Corporation)

ion.

That the corporation has been notified in writing of the resign

officer/director
Horacfo PEDRO DERITO
Swomn to and subscrined before me this é day of __@M Py /5 z7

}GOTAF{Y PUBLIC
¥l YOLANDASOLAND
47 ¢875: MY COMMISSION # GG 596515
-'a A EXPIRES: February 8, 2001

. : .‘33.? S
My Commission Expires: I Bonded Tha Notary Pulc Undorwritors
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