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COVER LETTER

TO: Amendment Section
Division of Corporations

ALLIED MEDICAL AsSeCIATES, L LC

SUBJECT:

[.O5p00064 89

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submiitted for filing.

Please return all correspondence concerning this matter to the following:

Emi(e,-~ C. Com mejor‘e

(Name of Contact Person)

Em-'ﬁe C. [Ommej9£e4 M B pA

(Firm/Company) P
PO, Boy [51805 o
(Address) ;-5

T AeE, FL Ssegq——tyosg

(City/State and Zip Code)

A

~

08817 51 63350

Li{ed
dVis

For further information concerning this matter, please call:

at( F13 )y 962-3490]

Emile C. Commedoce
{Area Code & Daytime Teiephone Number)

{Name of Contact Person)

Enclosed is a check for the following amount:

[ 835 Filing Fee m43.75 Filing Fee & [_]$43.75 Filing Fee & [_1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET AD SS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR ALLIED MEDICAL ASSOCIATES, LLC
[A FLORIDA LIMITED LIABILITY COMPANY]

The name of the limited liability company is: Alied Medical Associates, LLC
The effective date of the company's dissolution is: ..1/01/2006......

A description of the occurrence that resulted in the company's disselution under F.S.

608.441:
* written agreement of a majority of membership interests to dissolve the

Company as specified in the Allied Medical Associates, LLC operating
agreement.

CHECK ONE:

D/ All debts, obligations, and liabilities of the company have been paid or
discharged.

OR

O Adequate provision has been made for the debts, obligations, and liabilities of the
company under F.S. 608.4421.

‘-‘__*r,.

All remaining property and assets have been distributed among its men{Ee"'_{'s
accordance with their respective rights and interests. N

CHECK ONE:

R

VAo
H.[.‘. f‘: SR
0SB

There are no lawsuits pending against the company in any court.
OR

O Adequate provision has been made for the satisfaction of any judgment or order
that may be enter: ainst the company in any pending lawsuit.

Typed or printed name

Emile C. Commedore M.D.

Eleanine Hardy-Hunter M.D.

Respectfidly subnyitted to the Flortda Department of State,

EmileC. CommﬁGr(c’ .rm\mal;wﬂ mewile
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