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COVER LETTER

TO:  Registriion Section
Division of Corporations

INNOVATIVE HEALTHCARE INSTITUTE, LLC
SUBJECT:

(Namwe of Limited Liabiliiy Company)
The enclosed member. resignation or dissociation and [ce(s) are submitied for filing,
Please return all correspondence concerning this matter {o:

PARAMIT KALIRAG

(Contaet Persan)

INNOVATIVE HEALTHCARE INSTITUTE, LLC

Fitm‘Company
panm

3441 N UNIVERSITY DRIVE SUITE 10]

(Address)

CORAL SPRINGS FL 33067

{Citwistate and Zip Code)

For further information concerning this matter. please call:

MARILYN COLANTUNO Y34 ) 8032-9002
at
(Name of Contact Person) (Aren Code & Daytime Telephone Number)

Encloscd please find a cheek made payable 10 the Florida Department of State for:

= 525 Filing Fee (1 S35 Filing Fee & Certified Copy
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.0. Box 6327 The Centre of Tallahassee
Fallahassce. FL 325314 2415 N. Monree Street. Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEM BER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 60502106, Florida Statutes)

I. The name of the Timited Tiability company as it appears on the recards of the Flarida Department

. O INNOVATIVE HEALTHCARE INSTITUTE. LILC
ol State as; '

2. The Florida document/registranon number assigned 1o this limited hability company is;

120000006474

o . . . . . . . ; ;N
3. The date this member/manager withdrew/resigned or will withdraw/resign is: ()?—/Zg/zow
1 SONIA KALIRAD

- hereby wathdraw/resign as a

(Fring Newe of Horsen Resiguing)

TITLE MANAGER

(Frine Title)

of this limited b lbilm company and afhirm the Timited liability company has been notified ot my

resIgnalion in w O
/ anature of Dissociating Member or Resigning Manager

Filing Fee: S23.00 (Required)
Centifted Copy: S30.00 (Optional)
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