To. B-Filing A

i nt of State ae 12006-01 13:5540Q (GMT) 7-540- ropn. Adam Kirwan
. ®
Difision offC j E ; ;: ; Pag: [t}

Florida Department of State
Division of Cotporations
Fublic Access System

=)

Electronic Filing Cover Sheet

ppo—

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

{(((HO6000004248 3}))

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this

JRp— L T S

To; )
Division of Corporations
Fax Rumber  {85G)205-0383 ;,-tm =3 s
T~ &R
From: s P _n
Account Mame ; THE KIRWAN LAW FIRM TR =
Account Mumber : 120020000151 T omd e o
Phone : (407)210-6622 e =
A oh
Fax Numbaxr t {40T)840-9484 s
2o =TI
—ur
. - e s et e baa e > s -m‘-_t @
= =F
¥ = LLC DISS/WITH OR REV DISS
jpf o= , . N ‘ o _
> X = CENTRAL FLORIDA HEALTH SERVICES, LLC
T e o SEE—.
= Certificate 6F Status E 0 ‘
Ld __ﬁ_J S Certified Copy Ll
o o5 @ PogeCoumt o3 |f
< 3_} Estimated Charps 32500
Electronic Filing Menu Corporate Filing Menu Help

https:/lefile.sunbiz.org/scripts/efilcovr.exe

1/6/2006



To: B-Filing Accounts Fiorida Department of State  Paga 22006-01-08 13:56:40 (GMT) 1-407-540-9484 From: Adam Kirwan
¢

HOG00000424% 3
ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The name of s lsmued Hability cumpmy i=

2. The Anicles of Orgmimﬂm were filed on December 12,2082, and assigned document number
LoZpo0033356 ’

3, The date the dissolutloh was approved: | }.}/Q,P/C}Cfr

4. A description of occurrence that resulied in the limited liahility company®s dizsolytion pursuant to sectinn
608.441, Florida Statutes, (copy 608.441 on back cover letter).

Weitlen (saceat of male Mambarr of Li(, _G.Mci‘lhl bheredn. . -

5. CHECK ONE: ‘ ﬂm =
DAII dcbtx, obligations and linbilities of the lmited liabllity company have been paid of dlﬂj‘th “1
Adequat: provision has been made for the debts, ubhgnttans and Imbﬂmes pursuant o 5. ﬁjé:%z 1::.,_ o
6. All remainting property and sssets have been distributed among its members in aocordance with thpl?ﬁspecﬁv ]
rights and i mzm-.s{s. Mo ity
2 =
7. CHECK ONE. r"ﬁ ﬁ z 3:::?
mﬁercarcm suirg pendingagainstﬂmcompany in any court. ?gg =
Adequate provision has baen made for the astisfaction of any jud ent, order or decree vﬁg‘ h maybe
DWEQ agaim’tp #t In any pending it i i

Signahires of the members having the same percentage of membership interests nmessary to approve the dissointion:
Printed Name

Dr. Mont J, Carbweight

o

FILING FEE: 525.00
HO6000004248 2
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ACTION BY UNANIMIOUS WRITTEN CONSENT OF MEMBERS
AND MANAGERS OF CENTRAL FLORIDA HEALTH SERVICES, LLC

. The undersigned, constituting the sole Member and Manager of CENTRAL FLORIDA HEALUTH
SERVICES, LLC, a Florida limited Hability company (the "Company™), does hereby adopt the following

resohations:

RESOLVED, that all the sole Member and Manager of the Compuny hercby unanimonsly
consants to the dissolutiom of the Company upon ihe date set forth below:

and be it furiher
The ptulersigned herchby ratifies and approves the foregoing actions as of this fa_& day of

F¥eeeind _ 2005, _ -
Tl Cadr— 348
MONT JAYEEARTWRIGHT o9 o )
Title: Sole Manager / Member oI e ii
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