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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: UNIVERSITY PARK HEART & VASCULAR, LLC.

The enclosed member dissociation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to:

Eugene ). La Neve, Esq.
13800 SW 74 Court

Palmetto Bay, Florida 33158

For further information concerning this matter, ptease call:

Eugene ). La Neve, Esq. at (786) 910-5262.

__X__ $25Filing Fee

Enclosed please find a check made payable to the Florida Department of State for:
€]

555 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 T
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OF MEMBER FROM

FLORIDA LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutes)

1, The name of the limited liability company as it appears on the records of the Florida
Department of State is UNIVERSITY PARK HEART & VASCULAR, LLC.

2. The Florida document/registration number assigned to this limited liability company is:
L16000119195.

3. The date this member will withdraw/dissociate is: December 31, 2016.

4. CLAUDIA CARDONA, LLC, by and through its sole member, Claudia Imler, hereby

withdraws/dissociates as a member of UNIVERSITY PARK HEART & VASCULAR, LLC. and affirms
that UNIVERSITY PARK HEART & VASCULAR, LLC. has heen notified of its resignation in writing,

Sign(éture of Claudia mier, as Sote Member af Dissociating Member, CLAUDIA CARDONA, LLC.
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Filing Fee: $25.00 (Required] Certified Copy: $30.00 (Optional)
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