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COVER LETTER
TO:  Repiatration Section
Divigion of Cotperations
SURJECT: Hyperbutic and Wound Cate Services of Ocala, LLC

(Name of Limited Linbility Company}

The snclosed Articles of Amendment knd foe(s) are submitted for filing.

e
Please retum all correspondence conceming this matter to the following: .
b
:H,l__.,l
Ceci Batil i
(Mame: of Person) [:J “;
I_ i r'\“
e -
HCA Management Services, L.P. -;'; ¢
(Firm/Company) éi };_
H g
by
One Park Plaza - Legal Dapt,
(Address)
Nashville, TN 37203
{Clry/Stare und Zip Codo}
Fer further infocmation conceming this matter, please catl:
(Name of Person) (Area Code & Daytime Telephone Numbgre)
Englosed is u cheek for the following amount;
[X] $25.00 Filing Fec [C] $30.00 Filing Fee & [ s55.00 Filing Fee & [ $60.00 Fillng Fee,
Certificats of Stutus Cerificd Copy Certificate of Status &

MAIJILING ADDRESS
Registration Sectian
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

FLO4 - U5/1 43008 € T Sypih Ouling
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(additionaf copy i3 enclosed) Certifiad Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exscutive Conter Circle
Tallahassee, FL. 32301
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ARTICLES OF DISSOLUTION G
FOR T B
A LIMITED LIABILITY COMPANY R
?’F:A’r N .
G @ W
1. The ngme of a limited liability company is r:%«f_ = ‘C:l
Hyperbaric and Wound Care Services of Ocala, LLC :ﬂ‘_ I3 w2
WIL gn
hwan a‘f\
2. The Articles of Organization were filed on __96707/2006 end assigned document num :;m
LO&00U058443
3. The date the dissolution was approved: (1Y~ 2012

4, A description of accurrence that resulied in the limited liability company’s dissolution pursuant to seeti
608.441, Floridn Statuies, (copy 608.441 on back cover Iettert)}f i P o

Upaon written consent of the sole member of tbe limited liability company.

5. CHECK ONE:
EA(I)l ;Scbts' obligations and liahilities of the limited liability company have been paid ar discharged.
[CJAdequate provision has been made for the debis, obligations and liabilities pursuant to 5, 608.4421.

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

7. CHECK ONE;
[x]There are no suits pending against the company in any court.

-OR-
[JAdequate pravision has been made for the satisfaction of any judgment, order or' decres which may be
entered against it in any pending suit,

Signatures of the members having the same percentage of memberghip interests nacessary to approve the dissclution:

Signature Printed Name
Hozpital Corp., LLC, Scle Membar
. B8y Dors A. Bidckwood, VP f Secretery

FILING FEE: 525.00
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