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PHOENIX

PHYSICIANS,LLC
its Submabiarnn wnd Affilintes

=

February 10, 2014

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Corporate Dissolution: Clarity Billing Selutions, LLC LO4000008765

Dear Ms. Secretary:

We are enclosing the original and one copy of the Articles of Dissolution for the above-
named corporation along with a check in the amount of $25.00 in payment of the filing
fee.

Please return file stamped copy to me at:
3114 Croasdaite Drive
Suite 200
Durham, NC 27705

Do not hesitate to contact me if you need any additional information or there are any
questions regarding the enclosed. Thank you for your prompt attention to this matter.

Yours very truly,
PHOENIX PHYSICIANS, LLC

Joann W. Anderson

Paralegal
Enclosures
NORTH CAROLINA FLORIDA
3114 CROASDAILE DRIVE, SUITF 200 « DURHAM, NORTH CAROLINA 27705 1501 NW 491H STREET, SUITE 140 s FORT LAUDERDALE, FLORIDA 33309
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For further information concerning this matter, please call:

Enclosed is a check for the following amount:

FLO56 - 1243172013 Wolters Kluwer Online

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Clarity Billing Solutions, LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joann Anderson

R

i
(Name of Person) :; e
Clarity Billing Solutions, LLC 27
(Firm/Company) i L':{,
haa N
Y
3114 Croasdaile Drive Suite 200 2
{Address) el

Durham, NC 27705

(City/State and Zip Code)

Joann Anderson

at(9l9 ) 425-1500
(Name of Persen)

{Area Code & Daytime Telephone Number)

$25.00 Filing Fee and Certificate of Dissolution

$55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES Olfol;{SSOLUTlON
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Clarity Billing Solutions, LLC

2. The Articles of Organization were filed on

February 2, 2004
document number L04000008765

and assigned =

..
aT U

s

L

-

Il
3. The delayed effective date the dissolution if not effective on the date of filing:
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4. A descrilption of occurrence that resulted in the limited liability company’s dissolution pursuan:t‘tusectig {"T'r
605.0707, Florida Statutes, (copy 605.0707 on back cover letter). : 3
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Consent of Sole Member tc.:.) s W
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs:

Bhavin  Rolasri 4 coth, ﬁ\mr\m&‘-
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to win the company’s activities and affairs:

{gnature

Printed Name

Steven Robert Scoit, Manager

FILING FEE: §25.00

FLO3S - 12/317201 3 Wohens Kluwer Online



ARTICLES OFE‘POI;{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
and assigned

Clarity Billing Solutions, LLC
February 2, 2004

2. The Articles of Organization were filed on
document number 104000008765
3. The delayed effective date the dissolution if not effective on the date of filing: “P°" filing

tion of occurrence that resulted in the limited liability company's dissolution pursuant to section

4. A descrj}) C
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
Consent of Sole Member
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5. If there are no members, enter the name and address of the person appointed to wind up the comgany’s
1S
activities and affairs: Sreven Rolosh Scotl, ora i ¥ B4
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to win the company’s activities and affairs:
Printed Name

ature s
Steven Robert Scott, Manager

FILING FEE: $25.00
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