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R A 1700 Medical Lane
Ft. Myers, Florida 33907
(941) 939-4144

"PATH Medical of Florida, Inc.

R RN NN

July 14, 1999

Division of Corporations
Amendments Section

Reference: Resignation of Gez Agolli & Shep Agolli retroactive March 30" 1999 PATH Medical
of Florida, Inc. (Florida corporation)

To whom-it may concern; -

1 would like to inform you that on March 30%, 1999 | am Gez Agolli, President of Path Medical of
Florida, Inc. resign from said corporation and relinquish command to Adrian Ginoli, Vice President
as acting President.

T T
- .. =7 In addition, Shep Agolli resigns as director of said corporation. Please update your records
* ¥cordingly. '

Shep Agolli Adrian Ginoli
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FILED
99 SEP -1 AM1I: 21

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OFFICER / DIRECTOR RESIGNATION

1, é z ;474/) / / _ , hereby resign as %Mnf’

{Title)

. ﬂmﬁ Hidelf o’ Et il foe -

{Name of Coﬁoran

/
a corporation organized under the laws of the State of /K/w

and affirm that the corporation has been notified in writing of the resignation.

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail te:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2ED44(9/98)




