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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

BHS Physician Servicas of Florida, LLC

03/93 2
(03/93) 12/31/20i8 10:58 1?870883677223

o {Neme of limited lizbility company)

Delaware
{Furisciction of 1ts organization)
117132015
(Tatc registered with Florida Department of State)
M 15000008130

(Florida Docement Number)

This limitcd Viability company is withdrawing its certificatc of authority in this state.

Effective [ate, it other than the date of filing:

(If an cffective date is listed, the date must be specitic and cannot be prior 1o date of filing or

more than 9¢ days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirerrents
this date will not be listed as the document’s effoctive date on the Depariment of State’s records, -

N )

(Sigduture of authorized representative)

Michael Frost, M.C.
{Typed or printed namc of signee)

Filing Fee: $25.00

December 31, 2018 (nptinna])
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