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I, AnJcr— an/é [’JHSVN’ ] o herebyresxgnas Mﬁlnqa\er‘ L
(Tnlc) -

of A"+crn41£!d¢ }'(ea/#l C’t"e %53"“@71‘5 [LC ——_——

(anted Liability Compa.ny) o

"a limited hab111ty company organizéd under The laws of the State of F[ e f‘fcﬂ q e

and afﬁijrﬁ that the iimited liabili_ty company has been notified in writing of the resignation.

(@u Q‘A.im& @ Qxi_osvx (=g~ 2007

(S1gnature of resigning manager, managing member or member)
SUBSQRIBED AND AFFIRMED:

Peezoﬁg%?ygadppgggeggﬁqmﬁlr\é . 2002 before me,MlCI\QeL -3 Lh 644&40£
er " > personally Kknow
to me on the basis of sat1sfactor‘y ev1dence to beyone w?lozg r;lgng11;)roved

sub§?r1bed to the within instrument. Driver's License #w 438-006-46-303 -0

W1tness my ha@and of§‘|c1a1 seal:

FILINGFEEzsszsoé/ Signature of Notary Public

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2ZE079(10/99)




IS

January 2, 2002 ' g Mty /L '3 5

iy 'Sty 9

" . ’\- w4 ) f' Frn - v
Alternative Health Care Associates L.L.C. L ﬂ?/f:j’:? ‘30,?;:0

3391 East Silver Springs Boulevard Suite B SEESRA

Ocala Florida 34470

I, Ander Frank Wilson, current manager of Alternative Health Care Associates L.L.C. -
tender my immediate resignation, as of this date of January 2, 2002, from this
organization.

I, Ander Frank Wilson, will no longer be active or involved in any of the policy decisions
and or functions of this organization as of this date of January 2, 2002.

Please take this hand delivered instrument as my formal resignation and institute this
written request immediately as of this date of January 2, 2002.

I thank you in advance for your cooperation in my request for my immediate resignation
from this organization as of this date of January 2, 2002.
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Sincerely
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Ander Frank Wilson
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