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. COVER LETTER

-

TO:  Registration Section
Division of Corporations

somecr, Metlicad WW'd dﬂnsv/% 2 AL

(Name of Limited Liability Company)

The enclosed Asticles of Amendment and fee(s) are submitied for filing.

Please roturn all correspondence conceming this matter to the following:

Elizabeth (ointers

{(Name of Person)

Medicaf Lluneae ment Covsobirng, L4E

"~ FimvCompany} ~

T80 W 4ot Sheet Azol

{Address)

Margate, FL. 220037519

(City/Stats and Zip Code)

For further information concerning this matter, please call:

Elizabetts fdoivitero w 786 &8 7- 20

(Name of Person) (Arca Code & Daytime Telephons Number)

Enclosed iz a check for the following agnount:

{T] $25.00 Filing Fee $30.00 Filing Fee & [} $55.00 Filing Fec & 1] $60.00 Filing Fee,
Cettificate of Status Certified Copy Cestificate of Status &
{additional copy is enclosed) Cestified Copy
(wdditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



APPH Wb
AND

ARTICLES ol_llg'o %msow'rlom FLLED
A LIMITED LIABILITY COMPANY 06 HAR 30 AM11: 34

1. The name of a limited Hability company is AT%%é }i@é%’:{\.l [“FL Oi Q?-UEA

Medioad Mawefemend /5&%50/}‘!'wj~, .

2. The Articles of Organization were filed on 4 9%‘9@" 2005 and assigned document pumber
Lor Msgd 95752

3 Thcdatcﬂxcdissolnﬁonwasappmved: ZlW?l’”ﬁZf",ZJ/SﬂﬂE
4. A descripti onofowmmcethatmﬂtedmthehnmed lizbifity company’s dissolution pursuant to section

608441 da Statutes, {copy 608. Ionbaek Ictl:er).

;gl jMZ r i Hornts e Whlueo. e
gz/#me bl iing Whord W wertled pinte Hoopied
Vingrfe s EtnArmiesl, ¢ asite W&/W%
Wit ouF vk . ~ 4

3. CHECK O

debts, obligations and Labilities of the limited liability company have been paid or discharged.
[_JAdequate provision has been made for the debts, obligations and liabilitics pursuant to s. 608.4421.

6. Aﬂmmmngpropeﬂyandasseishavcbmd:sh‘bﬂedamongxtsmembcm in accordance with their respective
rights and interests.

7.CEE[C§(?—
_Oerearenomuixpmdmgagumst&etrompmymanywm

[:]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 the dissolution:
|

Signature . Printed Name
ﬂ@ﬁﬂaﬂt%&% k’o Iy zabatia Z&)w'??%&m
MA%;C S Wilson E. Loiviters

FII.I.ING FEE: $25.00




