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" Florlda Department of State, Sandra B. Mertham,

Secretary of State
OFFICER / DIRECTOR RESIGNATION
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I, __Rafael R. Fernandegz , hereby resign as__ Vice President
(Title}
of J_% R_Home Care, Inc, . . i
(Nane of Corporation)
a corporalion organized under the laws of the State of Florida_ . N
That the corporation has been nofified in writing of the resignation.
e ure of resigning och&hﬁteclor)




