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OFFICER / BIRECTOR RESIGNATION
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I, Armanda L. Hassun, Jr., D.Q. herehy resign effective as of Ootober 31, 2003 as
an officer and director of ANESTHESIA CONSULTANTS OF SOUTH FLORIDA,

INC.

Armando L/Hossun, Jr., DO,

Dated: Dessmber __, 3002,




