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12/17/2004 16:14 FAX 3033583963

LORETTA FABRICANT CPA

004
TRANSMITTAL LETTER
TO:  Registration Section
Division of Corparations
SUBJECT:

VEIN + VASCULAZ CENTER ofF S0uTH FLORIDA, LLL

{Name of Limited Liability Company}

The enclosed Articles of Dissolution and {ee(s) are submittad for filing,

Plouse relurn all corcespondence concerning this matter to the lollowing:

DAVID M FELDBADM
{Name of Person)
= ~a
(Firm/Company) :r;'_'g’., '_f—‘._:’_
[l
ZH B T
22l N. UNWERsrY DR su\TE 202 £o O —
{Addresas) ?—nn 2N T
e
Pempeeoke PINES. Fu 33024 Do
{City/State and Zip Code) 23
== un
g ©
For furlher information conceming this matter, please call:

DAVID M FELDBADM _x( 484
{Name of Person)

QU -

(Area Code & Daytime Tolcphone Number)

Enclosed is a check for the following umount:
m/szs.w Filing Fee

73 $30.00 Filing Fee &

O $55,00 Filing Fee & 7V $60.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additianal copy is enclosed)

Centified Copy

{additional copy s enclosed)
STREET ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporalivns Lvivision of Corporalions
409 E. Gaines Street P.O. Box 6327
Taliahassce, Florlda 32399

Tallahassee, Florida 32314




LORETTA FABRICANT CPA @oos

12/17,2004 16:14 FAX 3053583988

ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

VELIN +VASCULKR, CENTER SOUTH £LDA WL

2. The date the dissolution was approved: 12/ 17 1oy

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

Busiess CLOsED

4. CHECK ONE:
All debis, obligations and liabilities of the {imited liability company have been paid or disﬁ%rgcdé,
-OR- Lty =

Q Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 3952 42g
- I

. - - . =
5. All remaining property and assets have been distributed among its members in accordancgy}hh
respective rights and interests.

T

}

374

6. CHECK ONE:
B There are ne yuits pending against the company in any court.

V1S 40 4
St W 2y

4074 33

_OR- — —
0O Adequate provision has been made for the satisfaction of any judgment, order or decree Wifth may
be entered against it in any pending suit.
Signatures of the members having the same percentage of membership interests necessary to approve
the dissoltution :

Signature Typed or Printed name

s > "

o DAVID M. FELDBAUM

Filing Fee: $25.00




