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COVER LETTER

TO:  Registration Section
Division of Corporations

suriEcT: _QSTEQOPATHIC MEDICAL EDUCATZON ALC
(Nama of Limited Liability Company)

Tho enolosad Articles of Dissolution and fes(s) are submitted for filing.

Pleass return all correspondence concerning this mutter ta tho following:

wad
> -
DR BLACK, 58, co
(Nume of Person) g FA:.; ; -Ti
FE R~
v T <, p—4
(Firn/Company) M em m
/1200 BRICKEI AVE, K ST 7680 ol ©
(Address) 7 ==
SIS
MNTAMLT AL, DDID)
' T (City/Statc and Zip Code)
For further information conceminy this matter, please call;
DR, BLALK £3Q. (205 ) Ce&-/707
(Name of Perdon) (Arca Code & Daytime Telephone Number)
Enclosd i a check for the followlng emount:
[X]s25.00 Fiting Fos []30.00 piting Foe & [ Js$5.00 Filing ¥ee & §60.00 Filiug Fez,
Certificute of Status Certified Copy ertificare of Status &

(additional copy is enclased) Certified Copy
(additivau) copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARYICLES OFF I;{SSOLUTION

A LIMITED LIABILITY COMPANY
1. The name of g limited liability company is

OSTEORATHITC MEDTCAL EDUCATION LLC

2. The Anticles of Organization weze filed on _~/ TJULY 5 2005
LOS0O0OeH! Y2

and a\ssz ?;)um? numban
23T
74
3. The date the dissolution was approvad: DA’.—CE@@E 3@20% ‘r{’n:‘z ] m
4, A description of accuttencs that resulted in the limited Liabili dissolution pursyahi, ro'sec
608,441, Florida Statotes, (copy 608,441 on back cover letery T ° P “‘““‘ pi =
THE WRTTTEA) ~CONSENT OF Add. MLBERS op‘é’o
OSTEOPATHIC MEDTCAL SEDUCKTTOAN ¢4 >
5. CHECK ONF:

EAJ] debis, obligations and lishilities of the limited liability company have been paid or discharged,

DAdcqum provision has been made for the debig, obligations and liabilitiss pursuaat to s, 608.4421,
rights and interests

6. All remaining propcﬂ.'y aod assots have besn distributed among its members in accordance with their respective
7. CHECK ONE:

E’I‘g%{rc are no suits pending aguinst the company in any court
DAdequaIu provigion has been made for the satisfaction of any judgment, order or decres which may be
entersd against it in any pending suir.

Signatures of the members having thy same perceatage of membership interests acoessary 10 aporove the dissolution
Signature

Printed Name
YILFE TIEA
J 7.,

DR PLIACK.

FILING FEE: $25.00




