(Requestor's Name)

MR

— 500304433575

(City/State/Zip/Phone #)
[1pckur  [Jwar (] maL
{0151 T 0100d -0 425 T
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ]
=
5~
wi
g 8 R
STy e
2 Mo i...;-
T
-zl ._:£ ‘i
v £ O
G
O
L]

Office Use Only

L0 0y 19

] t




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 18, 2017

PAUL HERMAN

4801 LINTON BLVD

STE 11A-560

DELRAY BCH, FL 33445

SUBJECT: PATIENT'S ADVOCATE NETWORK LLC
Ref. Number: L17000014675

We have received your document for PATIENT'S ADVOCATE NETWORK LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The person resigning and the person signing the resignation documentmust be
the same.

If you have any questions concemning the filing of your document, please call
(850} 245-6051.

Octavia L. Simmons
Requiatory Speciaiist il Letter Number: 817A00021033

MI7188T 26 PHIS: 32
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

PATIENT'S ADVOCATE NETWORK LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and {ee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

PAUL A. HERMAN, ESQ.

{Contact Person)

CONSUMER ADVOCACY LAW GROUP, PLLC

(Firm/Company’)

4801 LINTON BLVD. STE 11A-560

(Addrcss)

DELRAY BEACH, FL 33445

{City/Siate and Zip Code)

For further information concerning this matter, please call:

PAUL A. HERMAN (561 ) 236-8851
at

{Name of Contact Persen) {Arca Code & Dayvtime Telephone Number)

Enclosed please tind a check made payable to the Florida Department of State for;

@ $25 Filing Fee Q $55 Filing Fee & Cenified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chtton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS PR \
Z -
DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FRO&(?;\I T
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY . _c" B!
(Pursuant 10 605.0216, Florida Statutes) . F O
? |
L. The name of the limited liability company as it appears on the records of the Florida Department
. PATIENT'S ADVOCATE NETWORK LLC
of State is:
2. The Flonda document/registration number assigned to this limited liability comnpany is: \
L17000014675

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 10/04/2017
MICHAEL A. SURO

4.1

. hereby withdraw/resign asa
(Print Nume of Person Resignin,
&

MGR

(Print Title)

affirm the limited liability company has been notified of my

. |
/

e
; (7 7 = —
égé/ature of Bis¥ociating Member or Resigning Manager

i
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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