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COVER LETTER

TOQ: Registrarion Section
Division of Corporations

SUBJECT:  Cedars Neurosurgery, LLC
{Name of Limitad Liability Company)

The enclosed Articles of Amendmuent and fee(s) are submitted for ling.

Pleuse retumn all correspondence coneeming this mateer to the following:

Doru A. Blackwood

(Name af Person)

HCA Management Services, L.P,

{FisnvCompany )

One Park Plaza

(Addmss)

Washville, TN 37203

{City/Stute anul Zip Cade)

For further information conceming this mater, please call;

Doru A. Blackwood gt 815 y 344-2162
{Nume of Person) {Area Code & Duyltime Telephone Nutnber)

Enclosed is 4 check for the foliowing amout:

[x] 525.00 Filing Fee I sa0.00 Filing Pee & [ 555,00 Fiting Fee & [ sah.00 Filing Fee,
Cenificate of Status Certifiegd Copy Certificute of Status &
{additional capy is enclosed) Cerlified Copy
Cadditionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion '
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taluhassee, FL 32301]
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ARTICLES OPE‘OI;!ISSOL UTION
A LIMITED LIABILITY COMPANY Do
: e

1. The name of a fimited liability company is =i
Cedars Neuroaurgery, LLC S

2. The Asticles of Organization were filed on _ 5/3/2005 und assigned documemﬁum er
LOSO00043812 ‘ 27

3, The date the dissolution was approved: _1¥/29/2010

4, A description of gccurrence that resulted in the limited liabilily campany’s dissolution pursuant 10 sectien
608.441, Florida Statutes, (copy 608.441 on back cover letier).

written consent 0f the sole member

5. CHECK ONE:
[X] Al debts, obligations and liubilitiss of the limited liabilitly company have be¢n puid ar discharged.
D;\dec;uate provision has been made for the debts, obligslions and linbilities pursuant to s. 608.4421,

6. All remaining property and asseta have been distributed among its members in accordance with their respective
rights and inierests, . .

7. CHECK ONE:
DThere are 110 suits pending aguinst the company in any court.

[x] Adequate provision has been made for tho satsfaction ol any judgment, order or decree which may be
entered against it in any pending suit.

Signstures of the members having the same percentage of membership interests necessary to approve the dissolution;

Signature Printed Name

A CHC Holdings, Inc., sole meniber
By: Dora A, Bluckwood, Vice President und Secretaey

FILING FEE: §25.00
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