O 74 76

(-Requestor's Name)

(Address)

(Address)

(CitytStatel/Zip/Phone #)

[1rckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructians to Filing Officer:

Office Use Only

AR

9003334095

o

IR VR T

e Yy

HO A LY oo

e 3

.

w

VI T ) e

o 2t KER

g 3 0 08

t ™ -



COVER LETTER

TO:  Registration Section
Division of Corporations

. ... Atlantis Health System, Arizona LLC
SUBIJECT:

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

Jason Wilson

{Contact Persan

Access Diagnostic Institute, LLC

{FirnvCompuny)

2113 Ruby Red Blvd., Suite A

[Address)

Clermont, FL 34714

(CitviSte and Zip Code)

For further information concerning this matter. please call:

Jason Wilson ( 352 : 324 6279
at

{(Name of Contact Person) (Area Code & Davtime Telephone Number)

Iznclosed please Iind a check made pavable o the Florida Department of State tor:

B 525 Filing Fee 0 855 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Cirele Tallahassee, Florida 32314

Talahassee. Flonda 32301
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FLORIDA DEPARTMENT OF STATIZ
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 603.0216. Florida Statutes)
o . Atlantis Health System, Arizona LLC
of State 1s:

L19000074761

I. The name of the limited habihity company as it appears on the records of the Florida Dy
2. The Florida document/registration number assigned to this limited liability company is:

4] Jason Wilson

(Prive Name of Person Resigning)
LAy

. . . . . . .. 8/82019'
3. The date this member/manager withdrew/resigned or will withdraw/resign is: %_Q '
Registered AgentYManager

L
. hereby withdraw/resign us a
(Print Title)
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A
ol this limited liability company and alfirm the limited liability company has been notifig:
resignalion in wriling.
C\f _—

Filing Fec:

. 1. - - . « .
Signature-of Dissociating Member or Resigning Manager
Cerutied Copy:

$25.00 (Required)
$30.00 (Optional)
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