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| COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

MEDITECH MEDICAL CENTERS, LLC.

{Name of Limited Liability Company)

The enclosed member, resignatien or dissociation and fee(s) are submitted for filing.

Please return alt correspondence concerning this matier to:

ELI PANELL. ESQ., CPA, CFP{r), LL.M.

{Contact erson)

PANELL LAW GROUP, LLC
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(Firm/Company) Ul:] 7:?:: -
o BT
8750 NW 36TH GTREET, STE 425 AL j‘c-
A ={ o
{Address) = ;_‘f o
DORAL, FL 33178 !;QJ ’.:.j‘rlﬂ
ST T i Swte aad Zip Codey )
For further information concerning this matter, please call:

ELI PANELL, ESQ. CPA, CFP{r), LLM. .

(Name of Contact Person)

305 513 - 8606

(Area Code & Daytime Telephone Number)
Enclosed please find a check made payabie 10 the Florida Depariment of State for:
B $25 Filing ['ee 3 §55 Filing Fee & Certilied Copy

STREET/COURIER ADDRESS:
Registration Seetion

MATLING ADDRESS:
Registration Scerion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
CR2EQTY (20143
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FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Siatutes)

I'he name of 1he limited liability company as it appears on the records of the Florida Departeht
ol Stata is:

Ze .
[
MEDITECH MEDICAL CENTERS, LLC A R
=3 1:_;;;--
1 s
2. The Florida document/registration number assigned to this limited Lability company is o OS
. Y
LOB000040515 Z oAt
o2ow201r B DE
3. The date this member/manager withdrew/resigned or will withdraw/resign is: N
[ nd
MEDITECH, INC. \ e )
4.1, DITECH, INC hereby withdraw/resign as a
Print Nume of Person Resigning)
MANAGER
(Pring Fide)

ot this tlimited tiability company and a!hrm the fimited liability company has been norifiecd of my
resagnanon i1 wmmg—_‘

Signature of ﬁmmc;ﬁug/g Me}fbe/r or Resigning Manager
! I

| / //

Filing Fee: \ $2:: U(Required)
Certified Copy:  {  $30.00 (Optional)

CR2E079 (2114)
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