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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Freclsion Surgeny Canter, LL.C

(Name of Timited Habilizy companyy
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{Flordz Docoment Number) 1= - R
This limited linbility company is withdrawing its certificate of authority in this tate. - i
" B
Effective Daic. if other than the date of filing (optional} -
(If an effective date is listed, the dare must be specific and cannot be prior 1o date of filing or
more than 90 days after filing.}

Note: 1f the date inserted in this block dues not raee the appiicable siatutory filing reguirements,
this date will not be listed as the document’s effecrive date on the Depariment of State’s reeords.
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: ;4 (Signature of guihorized represcntative)
:\'-\,.. * .\"' u
Benjomin C. Fordham, EVP & Assistant Secrgtary
{Tvped or printed namce of signee)
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