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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, PHILIP A. DAVIDSON, MD

, hemsby Tesign a3 Manager

{Title)
of TAMPA BAY SPECIALTY BURGERY CENTER, L.L.C. .
{Limited Lisbility Canmpaty)

& limited Jisbility company organized under the laws of the State of FLORIDA

atyd effirm that the limited labflity company has besn notified in eriting of the resignation.

AL

{Signature of Tesigning manager, mitaging member or member)
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