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HERSCHEL FI FRIDAY (1922-1994)
WILLIAM K. SUTTON, P.A
BYRON M EISEMAN.IR.P.A
JAMES A BUTTRY,T A
FREDERICK § URSERY, P.A.
OSCARL DAVIS. IR, P A
JAMES C CLARK,JR., F.A.
THOMAS P LEGGETT, P.A.
JOHN DEWEY WATSON, P A
PAUL B BENHAMIIL P.A
LARRY W. BURKS, P.A

A WYCUKLIEN NISBET. IR, P A
JAMES EDWARD HARRIS, P A
JAMES M SIMPSON, P A

JAMES M SAXTON.P A

I SHCPHERD RUSSELL [}, P A.
DONALD H BACON, P.A.
WILLIAM THOMAS BAXTER, P A
JOSEPH B HURST, JR . P A
ELIZABLTH ROBBEN MURRAY, P A
CHRISTOPHLR HELLER, P A
LAURA HENSLEY SMITH. P A
ROBERT 5 SHAFER. P A

WILLIAM M. GRIFFIN 1L P A
MICHAEL 5. MOORE, P.A,
WALTER M EBEL UL P.A
KIVIN A, CRASS, P A

WILLIAM A WADDELL. IR.. F A.
SCOTT J. LANCASTER, P A,
ROBERT B. BEACH, JR., P A

1 LEE BROWN, P.A.

JAMES C. BAKER, IR., P.A,
HARRY A. LIGHT, P_A_

SCOTT 8 TUCKER, P.A.

GUY ALTON WADL, P.A

PRICE C GARDNER. P A

TONLA P. JONES, P.A.

DAVID D WILSCN, P A
JEFFREY H MDORE. P.A

DAVID M. GRAF, P A

CARLA GUNNELS SPAINHOUR, P A,
JOMANN C. CHILES. P.A,

R CHRISTOPHER LAWSON, P A.
FRAN C. HICKMAN, P A
BEYTY J DEMORY, P A

LYNDA M JOHNSQON, P.4.

FRIDAY ELDREDGE & CLARK

»

ATTORNEYS AT LAW
A LIMITED LIABILITY PARTNERSHIP
www fridayfirm.com

2000 REGIONS CENTER
400 WEST CAPITOL
LITTLE ROCK, ARKANSAS 72201.34893
TELEPHONE 501-376-2011
FAX 501.376-2147

3425 NORTH FUTRALL CRIVE, SUITE 103
FAYETTEVILLE, ARKANSAS 72703-4811

TELEPHONE 479-895-2011
FAX 470.605-2147

208 NORTH FIFTH STREET
BLYTHEVILLE. ARKANSAS 72313
TELEPHQNE 870-762-2808
FAX 870.762-2018

March 21, 2005

JAMES W, SMITH. P A
CLIFFORD W PLUNKETT. P A,
DANIEL L. HERRINGTON, P &4
J. MICHAEL PICKENS. P &
MARVIMN L. CHILDERS

K. COLTMAN WESTBROOK, JR., P A
ALLISONJ CORNWELL. P A
ELLEN M. OWENS. F.A.
JASON B. HENDREN. P.A.
BRUCC B TIDWELL, P A
JOSEPH P. MCKAY, T A
ALEXANDRA A. IFRAH, P.A.
FAY T TAYLOR.F A

MARTIN A KASTEN
BRYAN W RURE

IOSEPH G, NICHOLS
ROBERT T. SMITH

RYAN A BQWMAN
TIMOTHY C. EZELL

T MICHELLE ATCR

KAREN 5. HALBERT
SARAHM COTTON
KRISTEXN 5. ROWLANDS

ALAN G BRYAN

LINDSEY MITCHAM LORENCE
KHAYYAM M. EDDINGS
JOHN F. PEISERICH
AMANDA CAPPS ROSE
STEVEN L. BROOKS

H WAYNE YOUNG, JR
JAMIE HUFFMAN JONES
KIMBERLY A DICKERSON
BRIAM C. SMITH

D MICHAELL MDYERS
SETH M. HAINES

ERIN E CULLUM
KRISTOPHER B KNOX

OF CALNEFT
WILLIAM L TERRY
WILLIAM L PATTON, JR
HT LARZELERE, P.A,
DIANE § MACKEY. P A,

JO ANNE JENNINGS
LiTTLE ROCK

TEL 501-370-1504
FAX 501-244-3304
Jennings@fac.nat

Registration Section

Division of Corporations

Secretary of State, State of Florida

Post Office Box 6327 : —
Tallahassee, Florida 32314

Re: Medical Investments of Key West, LLC
Dear Sir or Madam:
Please find enclosed for filing an executed original and copy of the Articles of Dissolution of the
above-referenced. | have enclosed a check in the amouni of $25.00 representing the filing fee and

a return postage paid envelope for your convenience in forwarding evidence of filing to me.

If you have any questions, please do not hesitate to contact me.

Sincerely,

Paralegal

JAJ/a
Enclosures
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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

MEDICAL INVESTMENTS OF KEY WEST, 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

JO ANNE JENNINGS

(Name of Person)

FRIDAY', ELDREDGE & CLARK

{Firm/Company}

400 WEST CAPITOL AVENUE, SUITE 2000

(Address)

LITTLE ROCK, AR 72201

(City/State and Zip Codc)

For further information concerning this matter, please call

JO ANNE JENNINGS at( 501 ) 370-13594
(Name of Person) {Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
K $25.00 Filing Fee

O $30.00 Filing Fee &

(J 555.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addltlonaLcopy is e@@s;d)
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ARTICLES OF DISSOLUTION
OF
MEDICAL INVESTMENTS OF KEY WEST, LLC

The undersigned sole member of MEDICAL INVESTMENTS OF KEY WEST, LLC, a
Florida limited liability company, for the purpose of dissolving said limited liability company in
accordance with applicable law, hereby certifies as follows:

1.

The name of the limited liability company being dissolved is MEDICAL
INVESTMENTS OF KEY WEST, LLC {the "Company™).
2.

State on June 16, 2004,

The Company’s Articles of Organization were filed with the Florida Secretary of
3.

The dissolution of the Company was authorized by unanimous written consent of
the Company’s sole member, on February 1, 2005, pursuant to Section 608.441(1)(c) of the
Florida Limited Liability Company Act.

4,

As required pursuant to Section 608.441 of the Florida Limited Liability
Company Act, the Company hereby confirms that all debts, obligations, and liabilities of the
Company have been paid or discharged.

5.

All remaining property and assets of the Company have been distributed to the
sole member of the Company in accordance withits rights and interests thereto as set forth inthe
Company’s Operating Agreement. '

6.

The dissolution of the Company shall be effective upon the filing of these Articles
of Dissolution with the Arkansas Secretary of State.
7.

The Company hereby confirms that there are no suits pending against the
Company in any court.
8.

The undersigned further verifies that the information contained in these Articles
of Dissolution is frue and correct to the best of his knowledge and belief.

IN WITNESS WHEREOF, I have hereunto set my hand this 23 _day of Febiuary, 2005.
—m [5g}

5
Zm
MEDICAL 1 ENTS, LLC s
e
\ Be

T
‘Rodiley Thomas

on, Manager
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