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LAW QOFFICES
GLAZER & GLAZER, P A,
FIFTH FLOOR
MNEM. 8. GLAZER"

CONCORDE CENTRE I}
JOBEPH J. GLAZER 11B11.1991}

2999 N.E. |9isr STREET
MEMSER FL & NY SARS

AVENTURA, FLORIDA 33180

DADE: (30%) 931-7228
BROWARD: {954) 458-1094
FAX: (AQ0B} @31-2774
April 7, 2003
Division of Corporations
P.OBox 6327
Tallahassee, Florida 32314

RE: ARTICLES OF DISSOLUTION FOR PINES WEST FAMILY MEDICINE, LLC.
Gentlemen:

Enclosed please find my check in the sum of $35.00 for the filing fee for the enclosed Articles of
Dissolution. If you need additional information, kindly advise.
now be needed to be filed.

For your information  am enclosing a copy of the Corporation Report which, of course, will not

Very truly vours,

GLAZER & GLAZER,P.A.

NS
Neil 8. Glazer
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GLAZER & GLAZER, P.A. 22 o
2999 NE 191ST STREET, 5TH FL 22,

AVENTURA, FL 33180

SUBJECT: PINES WEST FAMILY MEDICINE, LLC
Ref. Number: W03000010869

We have received your document for PINES WEST FAMILY MEDICINE, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You filled out the form to dissolve a corporation not a Limited Liability Company.,
We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cencerning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 303A00022826

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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April 21, 2003 o > 2
Division of Corporations Unic, < (-2l
P.0.Box 6327 ?o“; ",
Tallahassee, Florida 32314 TR .
o T»
22, ¢

Gentlemen:
Enclosed please find Axticles of Dissclution for the above limited liability company. I have
previously paid $35.00 as is shown by copy of your letter enclosed. Please also return a Certificate

of Status acknowledging that the limited liability company has been dissolved. As you have $35.00,
there is more than enough for the fees. Please remit any balance due {o me.

Very truly yours,

GLAZER & GLAZER, P.A.

NSG/agg

enclosure

C\FILESWDISSOLUT.ELY



ARTICLES OF DISSOLUTION

FOR 2
A FLORIDA LIMITED LIABILITY COMPANY 2 2,
Te P T -
Ve i
1. The name of the limited liability company is _PINBS WEST FAMILY MEDICINE, ILIC = “:, O
oo F
S <
O P
2. The effective date of the limited liability company's dissolution is _March 28, 2003 j%;f%
=,

3. A description of the occurrence that resulted in the limited liability company's dissclution pursuant to
Osection 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

The written consent of all members of the limited liability campany.

4. CHECK ONE:
%1 All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

Q Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421,

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

6. CHECK ONE:
There are no suits pending against the company in any court.
-OR-
Q Adequate provision has been made for the satisfaction 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 to approve the
dissolution:

Signature Typed or Printed name
% d/ ﬁ/f jﬁ Elyse H. Glazer, D.O.

e

Filing Fee: $25.00



