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- ‘2799 NW Boca Raton Blvd.
Ry UL S hite 204
Umag 5 4 s Boca Raton, Fl. 33430

: t_JL— ' ,--\ma;he.m_ex—\

TO: Registration Secuon RO
Division of Corporatlons

SUBJECT: Prem|er Care Professmnal Nursmg Center LLC
’ (Name of lelted Llablllty Company)

H
"’-:"- - -
.|

The enclosed member, managmg member or manaéel- remgnatxon and fee(s) are submitted for
filing.
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Please rerum all correspondence concernmg th1s matter, to_ i

(Flrmeornpany)

2799 NW 2nd Avenue Suute 204

T .W(Addmss) S LEREs i"':'a'

Boca Raton, Flonda 33431

ot (Clty!Sts!e and le Code) -

Enclosed plea f da check made payable to the-Flonda Department of State for:
$25 Flllng Fee R R

o Certlﬁcd Copy
STREETICOURIER ADDRESS: - : - L 'f  MAILING ADDRESS:
Registration Settion”: i} Bl et _Reglstratwn Section
Division of Corporatmns 2 _7‘D1v1s10n of Corporations
Clifton Building ' s AP 0. Box. 6327 .

2661 Executive Center;ercle" amenET i Tallahassee, Florida 32314
Tallahassee, Flonda 32301 e e e
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. FLOR'IDA'DEPARTMENT OF STATE
e .,-;. 1 DIVISION-OF CORPORATIONS '~ 1

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMI_IED LIABILITY COMPANY

o I e gdey Viawitel T
e L o CoLwen b hemiee oo ch

1. The name of the limited Hability company as it appears on the records of the Florida Deﬁartment
of State is: P remier Care Professional-Nursing Center, LLC.

2. This limited liability comp"apy was organized under the laws of:

Florida

3. The F10r1da document/reglstratlon number of this limited hablhty company is:

08000017616

Managing Member
(Print Title)

4.1, Robert Jay Goforth , hereby resign as a
{Print Name of Person Resigning}
of this limited liability company and affirm the llmlted liability company has been notified of my

resignation in writing.

. -Filing Fee:, i ..$25.00 (Requlred)
Certlﬁed Copy e $30 00 (Optional)
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