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FLORID A DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER,

I, Accelarated Health Systems, LLC , hereby resign as Manager
' (Title)

of Accelerated Health Systems of Florida LLC ) .
(Limited Liabiiity Company)

a limited liakility company organized imder the laws of the State of _Florita \

and affitm that the Hmited liability company bes been notified in writing of the resignation.

(Signatube 6T resigning manafer, managing membet of member)

Randolph P. Prieser, Manager of Accelerated Bonlth
By=tem=, LLC, ax Managor
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Divlslon of Corpernilons Sl
T.0. Box 6327 I
Tallshnsres, FE. 32314 g g

CRZEGTS (2/25)



