/25/19

~C
LW~

0100000339

y Division ot Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages ot the document.

(((H 19000223324 3)))
00000000
i

H190002233243AB0C.

i
|
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing

so will generate another cover sheet.

l o ". =
SR LA S = J
Ton ._"-Ef. .
Division of Corporations o g T3
Fax Number : (B5Cr617-6383 i “ O e
P
Fzom -~ .
Leoount Name ¢ HILL WARD HEMDERSON - § Tl
Account Number @ 972100000520 ) ':_"']
Fhone : (B13)221-3300 Lo 8
Fax Number o {B13)200-5995 R
el —_—
e LLC DISSOLUTION OR WITHDRAWAL
< SOUTHWEST FLORIDA PHYSICIANS, LL.C
L. [Ccrliﬁcatc of Status [ 0
L [(.'crtiﬁed Copy | 1

|
M E’a_gc Count ] 02 | . C fﬂ\‘! i
= 1Estimu[cd Charge ][ $55.00 |

o . —

Hicctronic Filing Menu Corporate Filing Mcnu Help



(/)7/25/18 10:26AM EDT Hill Ward Henderson -> FL Division of Corporation 850817638:C
3

(((H19000223324 3)))

ARTICLES OF DISSOLUTION
OF
SOUTHWEST FLORIDA PHYSICIANS, LLC
(1.010D0003899)

ARTICLE 1

The name of the limited liability company is SOUTHWEST FLORIDA PHYSICIANS,
LLC (the “Company™).

ARTICLET]

The Articles of Organization was (iled on March 13, 2001 and assigned document number
L.O1000003899.

ARTICLE [T}
The effective date of the Company's dissolution is July 31. 2019.

ARTICLE IV

The Company is being dissotved pursuan to the Action by Written Consent of the Board
of Manages and requisite number of Members required to approve the dissolution of the Company

pursuant to the terms of its Operating Agreement.

Cathy Blunq@d. Authorized Person
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Notice of Limited Liability Company Dissolution
This notice is submitted by the dissolved Himited Yiability company numed betow for resolution of payment of
unknown claims against this limited liabilily company as provided in s, 605.0712, F.S.

This "Natice uf Limited Ligbifity Company Dissolution” is optional and is not required when fling a voluntary
dissolution.

SOUTHWEST FLORIDA PHYSICIANS, LLC
L010000038399

Name of Limited Liability Company:

Document number of Limited Linbility Company is:

JULY 31, 2019

Date of dissolution was:

Deseription of information that must be included in a written claim:

If you feel that you have a possible claim, please contact in writing
the person below with a detailed description of the nature and amount

of the asserted claim.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
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Lee Anderson, MD
590 Palm Circle West
Naples, FL 34102 T
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A claim against the above named limited liability company will be barred unless @ proceeding 10 enforce the claim is
commenced within & vears after the filing of this notice.

CATHY BLANCHARD Caton

Printed Mame of the Person Filing .’:iigna@xt'lhc Persan Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00
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