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COVER LETTER

TG Registration Section
Division of Corporations

PAAYJAN MEDICAL CENTER, LLC
SUBJYECT:

(Name of Limited Lishility Company)
The enclosed member. resignation or dissociation and tee(s) are submitted fur filing.
Picase return all correspondence concerning this matter to:

AJAY PARIKH

tContact Persony

(FimvyCompany)

1965 DEERVIEW PLACE

{ Address)

LONGWOOD, FL 32750

(CitwState and Zip Codey

For lurther information concerning this matter, please calt:

AJAY PARIKH ( 386 848-8686
al )

(Namwe of Comact Person) (Area Code & Davtime Telephone Number)

ymcd pricase find a check made payabic to the Florida Department ot State for:
A $25 Filing Fee U $35 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAHLING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2601 Executive Center Circle Talfuhassce, Florida 32314
Tallahassee, Florida 32301
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EEOSMTDA DEPARTMENT OF STATE
IENISTON OF CORPORATIONS

DASSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREMGN LINVATED LLABILITY COMPANY

{Pursuant to 603.0216. Fiorda Statutes)

Eobie name of the Limited Hiabitiy conpeny as it appears on the records of the Florida Departmen:

PASY AN MEDICAL CENTER, LLC

o SIAte I o e _ .

2. The Flonda document registration number assigned o this himited liability company is:

TORGBIDV T AS

> e date this muember managar wihdresoresigned or will withdraw/rosign is: ‘ _\3 M_?\Q_

PAAY AL ALAY PARIAH

st S Pervos el

- hereby withdraw/resign as a

MGHR
v ke
¢ thes bmated Hiabiloy compiny and aftinn the linited Hability company has been notified ot mn
L\' LG 0 W 4.

\n statere of Dissociain g Member or Restgning Manager

Pibing Feo: 22500 (Required)
Certified Copy: 53000 (Oonaanal)
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