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1. CORAL SPRINGS MEDICAL PROPERTIES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
R
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Coral Springs Medical Propentes, LLC

(Name ol Timited liabihiay companyy

Delaware
(Junsdictton o 705 orgamzation|
097152016
~{Dateregiste rcdﬂf}ﬂ%ﬁﬁ?%ﬁfﬁﬁ[a‘
M16000007230

(Florida Documen Number)

This limited liability company is withdrawing its centificate ot avihority in this state,

Effective Date. if other than the date of filing: Upon Filing

{optional)

(If an effective date is listed, the date must be specific and cannot he prior to date of ﬁ[ip/gcgr ‘c:fe'

more than 90 davs after filing.) ':::_'.( . f v
Note: If the date inserted in this block does not mect the applicable statutory fiting rc:quirgmcms?‘j",t -
this date will not be listed as the document's effective date on the Department of State's récards. L B B

S
| S
W. ) - l",.‘-j'— ' .i‘.
’ Signature of authorized representative} L

Mueegan T, Mot

(Tvped or printed name of signee)

Filing Fee: $25.00
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