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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

BILAL SALEH

10757 PICTORIAL PARK DR
TAMPA, FLL 33647

SUBJECT: SALEH HEALTHCARE INSTITUTE OF FLORIDA (SHIFA) LLC
Ref. Number: L11000021342

We have received your document for SALEH HEALTHCARE INSTITUTE OF
FLORIDA {(SHIFA) LLC, however, upon receipt of your document no check was

enclosed. Please return your document along with a check or money order
made payable to the Department of State for $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 717A00016694
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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 1o 603.0216. Flonda Statutes)

I. The name of the limited lability company as it appears on the records of the Florida Departiment

. Saleh Healthcare Institute of Florida {(SHIFA) LLC
of State 1s:

2. The Florida document/registration number assigned to this limited liability company is:

L11000021342

March 31, 2017

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s:

Magda Elkadi Saleh

4. 1 . hereby withdraw/resign as a

{Pring Name of Person Resigning)

MGR

{Print Title)

of this limited liability company and affirm the limited Hability company has been notified of my
resignaton in writing,

WAVAR a Q

Signature’ a Dtsmuann“ Moember or Resigning Manager

Filing Fec: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CRIEDTY (Z/14)



