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FrRANK €. AMATEA

LAWYER

(952) FA2-4790 BOD N. E. EIGHTH AVENUE
FAX (352) 867-5111 OQCALA, FLORIDA 34470

March 30, 2009

Department of State
Division of Corpcrations

P. 0. Box 6327

Tallahassee, FL 32314-6327

RE: Comprehensive Pain Management of Ocala, LLC
Document Number: L0O8000041480C

Ladies/Centlemen:

Enclosed please find Resignation of Yili Zhou as a member of
Comprehensive Pain Management of Ocala, LLC.

Enclosed is my office account check for the filing fee of $35.00.

Very truly yours,

FCA:ejm
Enclosure

cc: Comprehensive Pain Management



FLORIDA DEPARTMENT OF STATE
AFFIDAVIT OF RESIGNATION OF MEMBER
STATE OF FLCORIDA

COUNTY OQF MARICN

I, YILI ZHOU, after being duly sworn, state that to the best
of my knowledge, information and belief, and under the penalties
of perjury, the following i§. . t€rue and correct:

I, YILI ZHOU, hereby resign as a member of COMPREHENSIVE PAIN
MANAGEMENT OF OCALA, LLC, a Florida limited liability company.

That the company has been notified in writing

of the resignation.

YiLi Zhou

personally known or
Vv produced the following identification:

- DY

Sworn to and subscribed before me,

this lﬂ:};h day of &mgﬁsﬂ , 200%5.

, BEREC.  “AICKSSMITH

T MY CONIL1S510n # DD 414352

£ EXPIES Apird, 2009
Bonded T -, .

NOTARY PUBLIC, STATE OF
FLORIDA AT LARGE
My commission expires:

el 4, Rooq
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FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P, O, BOX 6327, TALLAHASSEE, FL 32314
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