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Gendz E. Hood
Becyratary of State

Cctober 20, 2003

PHYSICIAN'S REBOURCE NETWCRE, LiC
2721 EXECUTIVE PARK DRIVE STE. 4
WESTON, FL 33331

SUBJECT: PHYSICIAN'S RESCOURCE NETWORK, LLC
REF: LO3p0Og11292

We have received your electronically transmitted document. However, the

document wag submitted under the wrong electroniec filing type and cannet
be proceszsed by this office.

To proceed, you must abanden thiz £iling and raesubmit your filing under
the appropriate electronic filing type.

The form you submitted ix to dissclve a corperation. Please complets the
limited liability dissclution form.

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

If you have any questions concerning the filing of your document, please
call (B850} 245-6025.

Trevor Brumbley FiX Kud., #: BH030D028925Q
Document Spaclalist Letter Number: 303RDB0G56374

Diviston of Corporations - P.O. BOX 8327 -Tallahasses, Florida 82814
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is
Physician's Pesource ﬂeJ-m:JrKJ LLL

2. The effective date of the limited lability company's dissolution is _LG_’_&D !ﬂ 2

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

Converted 40 Qm-gr‘&ﬁi Qﬂr‘p&'f‘ﬁfﬁbﬂ-

4, CHECK ONE:
¥ Al debis, obligations and liabilities of the limited liability company have been paid or discharged.

-OR-
Tl Adequate provision bas been made for the debts, obligations and labilities pursuant to 5. 608.4421.

5. All remaining property and assets have been distributed among its members in aceordance with their
respective rights and interasts,

6, CHECK ONE:
N ‘{gi;e are 1o suits pending against the company in any court.
Q Adequate provision has been made for the satisfaction of any judgment, order or decree, which may

be entered against il in any pending suit,

Signatures of the members gaving the same percentage of membership interests necessary to approve the

dissolution:

Sigpature Typed ot Printed pame
| . pevek - 8
A '
7 Lo
/ e =
L A e
. _.- Q
I -

Filing Fee: $25.00
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