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THANK YOU SO MUCH! "

TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORI'TY

THE FT. MYERS DIGESTIVE HEALTH AND PAIN ASC, LLC

(name of himited Trability company)

Tennessee
Uurisdiction'olils organizationy
03/22/2001
{Date registered with Tlorida Depanment of Siate}
M01000000627

{Flonida Document Number)

This limited liability company is withdrawing its certilicate of authority in this state
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