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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Destin Primary Care, LLC
{Name of Limited Liability Compuny)

The enclosed Articles of Amendment and fee(s) ara submitted for filing.

Pleage retumn all correspondence concerming this matter to the following:

Dars A, Blackwood
: (Name of Persenr)

HCA Munugument Services, L.P.
(FimvCompuny) N

One Park Plazu

{Address)

Nashvitle, TN 37203

(City/Staie and Zip Code)

For further information concerniny this maiter, pleasa cuth

6ts 3 344.2162

Dora A. Blackwood at(
{Aren Code & Dayume Telephone Number)

(Nume of Persan)

Boelased is 1 check for the fallowing umsount:

(¥] $25.00 Filing Fee [ £30.00 Fiting Fec & [7]855.00 Filing Fee & [ s40.00 Riting Fae,
Certificate of Stawus Certified Copy Certificate of Stlus &
(addilional capy is vnelosed) Certified Copy
fadditional copy 1w ¢ntlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section " Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Cirele

Ta)lahassee, FL 3230

FLUSY - 091 372005 € T Syquans Oulie
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ARTICLES OF DISSOLUTION 16 0EC 30 M 95
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A LIMITED LIABILITY COMPANY LA i ;;"‘%@

. The mame of a limited lability company is
Destin Primary Caie, LLC

2. The Anicles of Organization were filed on ___8/1472106 and assigned document number
LOG00D060YSS '

1272972010

3. The date the dissolution was approved:

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
§08.441, Florida Statutes, (copy 608,441 on back cover leter).

written consent af the sale metmber

5. CHECK ONE:
{x]All debus, obligations and liabilities of the limited liability company have been paid or discharged.

DAdequatc provision has been made for the debis, obligations and liabilities pursuant to 5, 608.4421,

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

7. CHECK ONE:
DTS?{e are 110 suits pending against the company i any courd.

[x]Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
entoved against it in any pending sut,

Signatures of the members having the same percentage of membership interests necessary W approve the dissolution:

Signaturs Printed Name

i Galen Holdeo, LLC, sole membor
By: Daru A, Blackwond, Vice President and Secreinny

FILING FEE: 525.00
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