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COVER LETTER

TO:  Registration Section
DRivisior of Corporations

o QUALITY HEALTH CARE OF SOUTH FLORIDALLLC
SUBIJECT:

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

DAIRON GONZALEZ LIMA

1Contact Person )

QUALITY HEALTH CARE OF SOUTH FLORIDA. LLC

(Firm/Companyy

934 SOROBLA AV

1AUdres

CORAL GABLES. F1. 33134

tavsstate and Zip Code)

)
For Turther intormation concerning this matter, please call: \
M
Dairon Gonsalez, 756 423-8976 ] o
al( ) - L "
(Name of Contact Person) {(Area Code & Davtime Telephone Number) Ll -
; %
- - o . . 1 a7
Enclosed please tind a check made pavable to the Florida Department of State for:

= 325 Filing Feo

{7 855 Filing Fee & Certifted Copy

Mailinge Address:

street Address:

Registration Section

Division 2" Corporations

The Centre o Tallahassee

2415 N, Monroe Street. Suite 840
T hassee. FILL 32303

Regrstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EOTO (211



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FRQM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.02146. Florida Statutes)

t. The name of the hmited liability company as it appears on ae reecrds of the Flprida Depgrinent
. L QUALITY HEALTH CARE OF SOUTH FLORIDA 110
of State 1s:

12

. The Florida document/registration number assigned o this limited liability company is:
LISO00163010

» . . . . . L RonRoy
. The date this member/manager withdrew/resigned or will withdraw/resign is;
4] DAVID R MASEDA

- hereby withdraw/resign as a
o Name of Person

Manuger /mg/ﬂ,é(//
7

tHrine Title

iy

of this limitee labifiy ¢
resignation i wriing,

= — T — T
Signature of [)1550&:umng\-ﬁcmhur or Restgning Manager

Filing Fee:

$25.00 (Required)
Certitied Copy: $30.00 (Optional)
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