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STATEMENT OF RESIGNATION
OF REGISTERED AGENT

The name of the corporation is ReProMed, Inc. (the “Corporation”).

Pursuant to Section 607.0502(2) of the Florida Business Corporation Act, the
undersigned resigns as registered agent of the Corporation effective as of the
31% day after filing of this Statement of R

Florida Secretary of State.
3.

esignation of Registergd Agent with the

Secretary of State.

A copy of this Statement of Resignation of Registered Agent has been mailed to
the Corporation at its principal office address shown on the records of the

The undersigned executed this Statement of Resi
July 17, 2000. ’

gnation of Registered Agent on
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Kim A. Hines
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