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OFFICER /! DIRECTOR RESIGNATION
FOR A CORPORATION

L YEIVMIMY RAMIREZ

_» hereby resign as Vi3

{Titlcy
of GINA'S REHABILITATION, INC, )
(Name of Corporation}
PAadOODs8T 11 ) o
— \ul la
{Document MNIIDber, & known) 8 corporation organized under the laws of the State of
FLORIDA

i Egrgmrtu.re a?m:agnmg oﬁoerldxmcta:)

FILING FEE IS $35.00
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Make checks payable 1o Fiorida Department of State and mall tol. S =
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Amendment Section LT —

Division of Corporations o
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Tallahasses, Florida 32314 %g o
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