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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

" Pdtham Physician Practices, LLC

{Name of Timited Tiability compariy)

Delaware

-(Jurisdiction of its organization)

08/01/2008"

. E{[‘Date regxstered}wﬂi Florida Dg:pm'tmer;.t of State)
= o M08000003609

. (Florida Docurhent-Nufnber)

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

avffhorized representative)

Paul R.'Hanhah. ‘Authorized Signatory
(Typed or printed name of signee)

S .- Filing Fee: $25.00

14074 33SSYHY 1Y)
V1S 40 A¥VLI3Y33S

e
s
¥

286 HY V- AVHSIOZ

Lt
' epag.

rv}

o



