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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: West Florida Obstetrics and Gynecology, LLC

{Name of Limired Liubiliry Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this martar 1o the follawing:

Ceci Estill
(Naine of Person) o
v,
LR S
HCA Munagement Services, L.P, 3:;&)—?‘% A
(Firm/Compuny} ] -.%,:;i —
i o
t?::‘;c.
One Park Plaza - Lepal Department *\:f\ £ -p-_-:'.
(Address) ‘;"‘« o .Tl
D5 O
Nashville, TN 37203 e @
(Ciry/Stawe and Zip Code) "

Fer further infurmation congerning this matter, please call:

Ceci Estilt at( 615 Y 344.2994

{Ares Code & Daytime Telephone Number)

{Numne of Pevgon)

Enclosed is a check for the follewing smount:

[X] $25.00 Filing Fee ] s20.00 Filing Fee & [T] $55.00 Filing Fex & D £60.00 Filing Fee,
Ceriilicate of Stalus Ceriificd Copy Certiticate of Status &

Cenified Copy

{additionsd copy s enclased)

{udditional copy (s snelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratian Section Repgistration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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ARTICLES OF DISSOLUTION e G -?‘
R R Ay
A LIMITED LIABILITY COMPANY Ty o (O
br 5 O
’:{2“";;2\ 4
1. The name of a limited liakility company is T -
West Florida Obstetrics und Gynecology, LLC /l';’;&f;, %\3
o
2. The Artictes of Organization were filed on 08272005 and essigned document number
L0O5000076000
3. The date the dissolution was approved: 06/09/2010

4. A description of cccurrence thut resulted in the limited fiability company’s dissolution pursuant to secrion
608.441, Florida Statutes, (copy 608.441 on back cover letter).

upon written consent of the sole member of the limited liability company

5. CHECK ONE:
[x]All debts, obligations and liabilities of the limited lability company have been paid or discharged.
[:IAdequale provision has been made for the debts, obligations and liabilities pursuant to 5, 608.4421.

6. All remaining propetty and assets have béen distributed among its members in accordance with their respective
rights and Interests.

7. CHECK ONE:
E]There #re no suits pending against the company in any court,

[JAdequate provision has been made for the salistaclion of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary Lo approve the dissolution;

Signature Printed Name

Hospital Cexp., LLC, scle membsr
‘E!ﬂg! ‘j EJ‘!! J’JME ! By: Dora A, Bluckwood, VP and Secretary

FILING FEL: $25.00
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