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ARTICLES OF DISSCILUTION
| FOR
A FLORIDA LIMITED LIARILITY COMPANY

1. The name of the Hmited lability company is Elorida Oncoioav of North

Florida, P.L.
2. The cffactive date of the hmited liability company’s dissolution is Qctober
7,2002.

3. A description of the occurrence that resulted in the limited lability
company‘s dissélution pursuant to Section 608.44 1, Florida Statutes.

Upon tten consent of the m g _- entity was never
a%'va*gd :

4, All debts, obﬁgéﬁons and labilities of the limited Hability company have
been paid or discharged.

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

5. There are no suits pending against the company in any court.

Signatures of the mempbers having the same percentage of memb@shig
interests necessary to approve the dxssoluﬁ@n
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