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COMPREHENSIVE CLINICAL RESEARCH, LLC
6503 VILLAGE BLVD., SUITE 301

WEST PALM BEACH, FLORIDA 33414
561 47T8-3177

June 10, 2021

Ronald T. Ackerman, Md
Barbara S. Ackerman

603 Village Blvd., Suite 301
West Palm Beach, FL. 33409

ter is to confirm that I am voluntarily withdrawing as an officer of
prghensive Clinical Research, LLC. I agree to accept payment of the
rigindl Capital Contribution that I paid of $10,000. [ intend to continue as an
emp};/a)'ee of the company with a bi-weekly salary.

This

Sircefely,

y I
'

S. Ackerman



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Com prENENSIVE OLINICAL pEéEﬂQGH[ LLC

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to:

\&uz/qu Aex eemad

(Conmu Person)

(empr enEnGIVE Ociniens pegeﬂ@#

(Firm/Company)

2861 Lode MV)easow Dr.

(f\ddréss)

WeLLINGTIN | Fr. 23414

(City/SlatL' and Zip Code)

For further information conceming this matter, pleasc call:

ﬁq@gnm Aereaman w( 56l 389~ 4095

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to thg-Florida Depariment of State for:

O $25 Filing Fee 355 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

CRZEDTY (2714}



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

1. The name of the limited lability company as it appears on the records of the Flonda Department
of State 1s: éDMF’;QEHENQ(g &i/ﬂfdﬂi__ le SEALAH

LLC
T'he Florida document/registration number assigned to this limited hability company is

L Ao /10752
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. by Y e RN
3. The date 1hinana1,er withdrew/resigned or will withdraw/resign is: 6/9/0\5&2
Jamnf S. Nexeaman
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hereby withdraw/resign as a mg‘;—: '_—2
) e = O
{’rint Name of Person Resigning) M e
TR
-
QU oL 48 A @
(l‘rﬁ Title!
olAhs limited 1y

‘)I|IEV company and atlirm the limited liability company has been notified ot my
resignation

< 4
Signaturc of DMWRcsigning Manager
Filing Fee:

$25.00 (Required)
Certified Copy: §30.00 (Optional)

CRIEOT9 (2/14)



