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COVER LETTER

Ty Registration Scetion

Division of Corporations

SURIECT: PREMIER OB/GYN OF S0UTH FLORIDA, PLLC

(Nunte of Limated Liahilits Company s
The enelosed member, resignation or dissocingion and fees) are submitted for iling.
Please retumn all correspondence concerning this matter w:

JACQUELINE SALCINES. ESQ

i entaet Persan}

JACQUELINE A. SALCINES, P.A

1Fiam {Company )

706 S. DIXIE HIGHWAY 2ND FL

tAdidressd

CORAL GABLES, FL 33146

(it State il Zip Uinded
For further informution concerning this matics. please call:

JACQUELINE SALCINES 305 | 6695280

FIN

(Name of Contact Person) tArea Code & Daytime Telephone Number)

Enelosed please lind a cheek made payable 1o the Florida Depaniment of State for;
W 523 Filing Fev

T 853 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clilton Building P Boy 6327
2061 Eaecutive Cenger Circle Tallahassee. Florida 32314
Tallahassee. Florida 3230!
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FLORIDA DEPARTMENT OF STA'TY
DIVISION OF CORPORAFIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY
{Pursuant to 603.0216. Florida Statutes)

[. The name oi the imited liabilite company as it appears on the records of the ¥lorida Deparunent
fState i PREMIER OB/GYN OF SOUTH FLORIDA, PLLC
of State i

LC8000029591

2. The Fiorida document/regisiration number assigned to this linvited Giabilitey company s

. .. 9-6-18
. The date this member/manager withdrew/resipned or will withdraw/resign is:
Ll YESENIA PANCO

. hereby withdraw/resign as a
sPrint Nome of Perwon Reugneng)
MANAGER MEMBER

e rnn fardes

af this limited b
resignation in

v company and affiem the Nimited lability company has been notitied of my

Signaure o

Mpsociating Member or Resigning Manager

Filing Fee: $23.00 (Required)
Certitied Copa:

$30.00 (Opuionaly
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