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COVER LETTER

10 Repistration Section

Division of Compuntiont

. PALM CLTY MEDCAL GROUPLIU
SURJECT:

(Name of Limited Liability Company)

The enclo

sed member, fesignation er dissociation and fee(s) are submitied for filing.

PMlease retum all comespamdenye concerning this matter !

SIMONA SILVESIRI

{Cootact Perann]

FALAM CITY MEDICAL GROUP LLC

{FimCormpsny |

IR46 SW TOWN CENTER WAY

{Addres)

PALM CITY FL, 34990

(CinyfState anad Zip Codel
For further information concerning this matter, please call;

SIMONA SILVESTRI

3os EOT-0O0%4

at(
(Name of Contact Porson)

]
(Area Code & Daytinx Telephone Nuinber}
Enclosed pleasc find a check made payzble to the Florida Department of State for:
{7 525 Filing Fee

O §55 Filing Fee & Cenified Copy

Mailing Addriss;

Srreet Addrovs
Registration Section Registrution Section
Division of Corpurations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee

Tallshassee, 11, 32314

2415 N. Monroec Street, Suite 8§10
Tublthassee, FL 32303
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FLURIIA DEFAREMENF OF SEATE
PRIVISION OQF CORPORA TIONS

MSSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
[Purstin to 605.0216, Flarida Starutes)

I The name of the timited fiabilily company 2« it appears on the reconts of the Florida Department
N . PALMCTTY MEDICAL GROUP
of Suare is:

2. The Florida dovument/registration number assignad to this limited liability company is:
L2100054020

L2202
. The date this member/manager withdrewfresignod or will withdraw/nesign is:
[ SIMONA SALVESTRI

, hereby withdraw/resipgn asa
(Frint Name of Person Resigmng)

MEMBEF

(Priat Titte)

of this limited liability company and affimm the limited liability company has been rotified of my
resigration in writing.

-

/

Signature of Dissocizling Member or Resifhing Manager

Filing Fec: $25.00 {Required)
Certified Copry: $30.00 {Opiional)
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