%0000 59870

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone %)

[Jprckur [ Jwar [] mar

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

300046420443

(s 11/05—01034~-002 #%80.00

o s

Zo 2

T

LS ey
Shr

E

Y e  Sianant
cf}'fi —_ i
™

f.‘”?‘;—?{ T Elg
—y ot 4

Fren [y 3
w; 0 i
e N o

IC o

=
<



B b

& PHOENIX

YSICIANS, LLC
Its Subsidiarics and Affiliates

February ‘7. 2005

Florida Secretary of State
Corporate Filing Division
P.O. Box 6327
Tallahassee, FL 32314

Re: Vista Holdings, LLC (L04000072114)
Vista Insurance Holdings, LLC (L0O4000059870)

Dear Ms. Secretary:

We are enclosing the original and one copy of the Arficles of Dissolution for the above-
named entities to be dissolved. Alsc enclosed is a check in the amount of $60.00 in

payment of $30.00 for each to cover the filing fee and one certified copy. Please
return certified copies o me at:

2828 Croasdaile Drive
Durham, NC 27705

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

Yours very truly,
PHOENIX PHYSICIANS, LLC

Joann W. Anderson

Paralegal
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited lability company is

Vista Insurance Holdings, LLC

* — e

2. The date the dissolution was approved: 01-25-05

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).

By written consent (_)f Ehe s’ql'ehald_em‘be_r e .

4. CHECK ONE:
1 All debts, obligations and liabilities of the limited liability company have been paid or discharged.

OR-
O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421,
5. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests,

6. CHECK ONE:
@ There are no suits pending against the company in any court.

-OR-
Q Adequate provision has been made for the satisfaction of any judgment, order or decree which may

be entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary ; to approve
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Filing Fee: $25.00
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