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I, Madelaine A. Sopo, after being duly sworn, state that to the best of my knowledge
information and believe, and under the penalties of perjury, the following is true and correct:
3. I, Madelaine A. Sopo, do hereby resign as President and Director of Nursing Services At
Home, Inc., a Florida corporation.
4. That the corporation has been notified in writing of the resignation, and that the corporate

minutes relating to the resignation are unavailable.
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Madelaine A. Sopo

Further affiant sayeth naught.

Sworn to and subscribed before me this Z$_day of Auu.w“,/, 2000, by Madelaine A., Sopo,
who is personally kno Yme@r wh}pf»educed =N as identification.
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