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COVER LETTER

TC: Registration Scetion
Division of Corporations

SUBJECT: Atlantis Health System, Arizona LLC

{Name of Limited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submited for filing.

Please return atl correspondence coneerning this matier to:

Leonel Edwards

(Contact Persan)

Access Diagnostic Institute, LLC

(FirmyCompanyh

2113 Ruby Red Bivd., Suite A

{Address)

Clermont, FL 34714

(Liv/State and Zip Code)

For turther information concerning this matter. please call:

Leonel Edwards 1(352 ) 324 627
H

D

(Name of Contact Persond {Area Code & Daviime T

[clephone Number)

Enclosed please find a cheek made pavable to the Florida Department gf State for:

@ $25 Filing Fee QO $355 Filing Fee & Cergtied Copy
STREET/COURIER ADDRESS: MAILINGRADDRESS:
Registration Section Registratiog Section
Division of Corporations Division Uf#Cor‘porulions
Clifton Building ".0. Box 6827

2661 Executive Center Cirele Tallahasseq Florida 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FILED
W G -1 P 38

CCRETARY OF STATE
TAVLANASSEE, FLORIDA

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY
(Pursuant to 6050216, Florda Swatuies)

. The name of the limited Habitity company as it appears on the records

. Atlantis Health System, Arizona LLC
of State is:

COMPANY

of the Florida Departiment

12

- The Ilenda document/registration number assigned 1o this limited lia

L19000074761

The date this member/manager withdrew/restened or will withdraw/rd

Leonel Edwards
4.1 . hereby withdraw/r

(Pring Name of Person Resigning)

Manager

(Print Title)

vility company is:

7129/19

5ign 1S:

sign as i

-

of this Timited liability company and affirm the limited liability compiriy has been notified of my

FLSILrhllIOH n wr IIII'IL.

etuddl)

Signature of thc.nt lm" thbcr( esigning Manager

.00 (Required)
(0 (Optional)

Filing Fee:

$23
Certificd Copy: $3

0.
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