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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT:  Twin Citics Primary Cure, LLC
{MNume of Limited Lisbitity Company)

The enclosed Articles of Amendment and tee(s) are subrmitted for liling,

Please retum ol cutrespondence concerning this mauter 10 the tollowing:

Dory A. Bluckwood

{Name of Person)

HCA Mansgement Secvices, LD

(PirmvCotnpany)

One Park Placs

{Addruss}

Nashville, TN 37203

{City/Sigte und Zip Code)

For further information concering this matter, please call:

Dora A, Blackwood at { 515 ) 344.2162
(Name of Person) {Arcu Code & Duythie Telephone Numbaer)

Buelosad i 2 cheek for the following umount:

[®] 525.0 Filing Fuc (3 530400 Filing Foe & {7 555,60 Filing Fee & [ 8604 Filing Fee.
Certificuie of Stawus Certified Copy Curtificaic of Stas &
{sdditiona) eopy is enclosed) Cernlied Copy
{addilions) copy is enclused)

MAILING ADDRESS: -~ STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Exacutive Centur Circte

‘Tallahassee, FF1. 32301
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ARTICLES OF DISSOLUTION 10 0, _
} FOR £30 an 8 o
A LIMITED LIABILITY COMPANY
1. The nume of a limited liability company is i
Twin Cities Primary Care, LLC
2. The Articles of Organization were filed on __) /3072005 and asmigned documen number

L050001 14800

3. The date the dissolution was approved: /292010

4. A deseription of otcurrency that resulted iu the limited linbility company's dissolution pursuand ta section
608.441, Florida Statutes, {copy 608.441 on back cover letter).

writien consent of the sole membtr

5. CHECK ONE;
[x] All debts, abligations and liabilities of the lisited liability eompany have becn paid or discharged.

"

[C)Adequate provision has been made for the debts, obligations and Habilitics pursuait to 5, 608.4421.

6. All remaining property and assets have besn distributed among its members in accordance with their respecnive
rights and interests.

7. CHECK ONE:

DThcrc ure no suits pending against the company in any court.

- -

Adequate provision has beer made for the satisfaction of any judgment, order or degree which may be
entered againgt il in any pending suit.

Signatures of the members having the same percentaye of membership intcrests necessury Lo approve the dissolution:

Sipngnus Frinted Name
Hospital Corp.. LLC, %0le member
Ry: Dora A Blackwood, Vice President und Seerttary

FILING FEE: $25.00
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