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COVER LETTER

TO:  Regsstration Section
Division of Corporations

SURBJIECT: SouTh  FLOR DA SURGICAL  SUITES

(Name of Eimited Liabiliy Company

The enclosed member. resignation or dissociation and feets) are submitted for filing.

Please return all correspondence concerning this matter o

JACQB G\TM!—\M

1 ontact Person)

Firm-Company)

Ly eANE cowcouvuese H S IE

FAddress)

BAN HARRORZ Tseanes  FL ‘38|S4

(Cinvisiate and Zap Codey

For further intormation concerning this matter, please call:

_S{nn.(-‘t’/r Szo"\alﬁka atd q:zq 1_330 - qu 98

(Name of Comact Pcrs?n{] (Area Code & Davuime Telephone Number)

Fnclosed please find a check made pavable w the Fiorida Department of State for:

O 823 Filing Fee S35 Filing Fee & Certificd Copy
Mailing Address: Street Address:
Registration Section Registrution Section
Division of Corporations Division of Corporations
P.O). Bux 6327 The Centre of Tallahassee
Tatluhassee, FLL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

CH2EOT (2713}



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
DISSOCIATION OR RESIGNATION OF M

“MBER. MANAGER FRONM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 603.0216. Flonida Statutes)

LT

Fhe name of the limited liability company as 1t appears on the records of the Florida Departimient

of Statc is: S TH  FLORIPA <Gl Al

SUITTES

Fhe Florida document/registration number assigned to this limited Liability company is

L2V 0000V (plaln

e date this member/manager withdrew/resigned or will withdraw/resign 1s

4L _SiInAL MO NES L

(Print Nevme af Persan Resigning)

AY

{Prt Title)

- hereby withdraw/resign as o

of this imited bability company and atfiem the limited hability company has bu:.n n0uh§ of mv
resignation in writing.
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Slnna ure of DI\\ULIdiIIW Member or Resigning Manager - = -
‘c"_:lli-__" o —_
o . , ST
Filing Feo: S25.00 {Required) pred
Certitied Copy: $30.00 (Oprional)
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