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FLORIDA DEPARTMENT OF STATE

Glenda . Hood
Secretary of State

Decenber 31, 2003

MPA OCALA LLC

310 25TE AVE N

STE 100

NASEVILLE, TN 37203

BUBJECT: MPA OCALA TLC
REF: LO0Q00Q004508

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dogument, ineluding the electronic f£iling cover sheect.

Numbar two of the document must contain the date the decision to dissoclve
was approved or became effective. This date must be prior to the date
this document was submittad for £filing.

Flease return your document, aleng with a copy of this letter, within 50
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6025.

Trevor Brumbley FAX Rud. #: E0D3000344159
Documeant Specialist Latter Number: 703200069413

Divislon of Corporations - P.0. BOX 6327 “Tallahassee, Florida 82314



ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited Hability company is MPA OCALA LLC

1, The effective daie of the lirited liability company's dissolution is __ f2-29-03

3. A description of the occurrence that resulted in the [imited liability company's dissolution pursuant to
Bscclion 608,441, Florida Stalutes, (copy of 608.441 on back of cover letter). -

Dissolution of the limired liabiliry company was approved by written consef® .3

of 211 of the pambers of the limited Iiabilitcy company.

4, CHECKONE: _ ¥
All debts, obligatioas and liabilitics of the limited liabilily company havc been paid or discharged. -‘._n_l o
-OR- )

O Adequate provision has been made for the debts, obligations and Jiabilities pursuant to 5. 608.442).

3. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests. .

6. CHECK ONE:
B There are no suits pending against the company in any court

-OR-
(I Adequate provision has been made for the satisfaction of any judgment, erder or decree, which wmay

be enlered against it in any pending suit.

gj'.gnalmgcs of the members having the same perceptage of membership intercsts necessary to approve the
issoiutian;

Sign Typed or Printed name
By: MEDICAL PROPERTIES OF AMERICA, LLC
Name: Vel 2 T 47

Itsy CEO, Secretany

Filing Fee: §25.00

SLuvie « IS QT dtpaiiric Oraling:



