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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 12, 2001

Yvette Kapetanakis
Post Office Box 141966
Miami, FL 33114-1966

SUBJECT: CAREMED MEDICAL GROUP, INC.
Ref. Number: S49176 '

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to resign as officer/director for a corporation is $35 per person resigning.
We regret that we were unable o contact you by phone. Please return the
corrected document with a letter providing us with a felephone number where
you can be reached during working hours.

If you have any questions concerning this matter, please either reépond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 601A000561325
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESIGNATION

Gentlemen:

I hereby tender my resignation as Director of:

CAREMED MEDICAL GROUP, INC.

a Florida Corporation, to take effect at the conclusion of the meeting of the Board of Directors, at
which this resignation is accepted.

DATED:

4 A ’ . ‘
Yvette Ké;itanakl{, gi)ector

16020 West Prestwick Place

Miami Lakes, Florida 33014
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