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CONFIDENTIALITY NOTICE

THIS MESRAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TQ WHICH [T IS
ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND RXEMFT FROM
DISCLOSURE UNDER APPLICABLE LAW.

IF YOU ARE NEITHER THE INTENDED RECIPIENT NOR THE
EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT, YOU
ARE HEREBY NQTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION OR THE TAKING OF ANY AGCTION

IN RELIANCE ON THE CONTENTS OF THIS TELECOPIED INFORMATION 1S STRICTLY PROFIBITED. IF YOU

HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AT (904) 567-
1060 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMENTS TO US.
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limitcd hability company a4 it appears on the records of the Florida Department
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of Stafe is: CD Florida Hospltalists, LLC
. - 2o 2
2. This limited liability company was orgatized under the laws of: "J’; c ; ~0
Florida . By
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3. The Florida document/registration number of this limited liability company is l_;.lm =
L10000019217 2 4
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4.1, Alejandro C. Dizon, M.D
' (Print Name of Person Resigning)

of this limited liability company and affirm the
resignation in writing. .

‘ o, = .
_, hereby resign as a Managﬂg Member
(Prine Tide)
limited lability company has been notified of my

€ A D )_ﬂ _

Sigrmuﬂ{ of Resigning %mﬂe{Managing Mermber or Manager

Filing Fee: $25.00 (Required)

Certified Copy: $30.00 (Optional)
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