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Giwcu,

TO:

Regisurati
Division

suBJECT: P10

18667995508 SHANHEALTHCARETNG

Mcleod COVERLETTER

n Section

Corporations

ress Healthcare LLC.

The enclosed Artic

(Name of Limited Liability Company)

ps of Dissolution and fee(s) are submitted for filing.

Please retumn afl cortspnndence concerning this matter to the following:

B

awani Gupta

P

{Name of Person)

pgress Healthcare LLC.

Lok

{Firm/Company)

, Cape Dorset Crescent

B

(Address)

ampton ON, L6R 3L1 Canada

For further informat

(City/State and Zip Code)

on concermning this matter, please call;

<Ll.
Bhawani Gupta (047 2738337
Q 2 =0 (Name of Person) (Area Code & Daytime Telephone Number)
gy = v
- P
P =T
I‘,nflgs‘.cd (ig_ii ch?gc-"gg the following amount;
()52 o0 ing 862 30.00 Filing Fec & [sss.00 Fiing Fec & $60.00 Filing Fee.
o W Certificate of Starus Cenified Copy scrtificate of Status &
& = 5 'f‘ (additionat copy is enclosed) Cenified Copy
B e {additional copy is enclosed)
e Vg
—_
LING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations Diivision of Corporations
P.D. Box 6327 Clifton Building
Tdllahassee, FL 32314 2661 Executive Center Circle

—

Tallahassee, FL 32301
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A A LIMITED LIABILITY COMPANY SILED

. The name ofp limited liability company is TLAPR I8 AMII:S3

Progress Healthcare LLC. SECRETARY UF STATE
TRLLAHASSEE, FLORIGA

2. The Articles of Organization were filed on 09/20/2006 and assigned document number

01/01/2011

3. The date the dgsolution was approved:

T

4, A description ¢f occurrence that resulted in the limited liability company’s dissolution pursuant to section
60%.44), Floriga Stawtes, {copy 608.441 on back cover letter).

The company is non functional over an year

A(l)l depts, obligations and liabilitics of the limited liability company have been paid or discharged.
-OR-
DAdeq ate provision has been made for the debts, 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 intefests.

7. CHECK ONE:
Thcr are no suits pending against the company in any court.

DAdeq ate provision has been made for the satisfaction of any judgment, order or decree which may be
cnterefl against it in any pending suit.

Signaturcs of the mgmbers having the same percentage of membership interests necessary to approve the dissolution:

Signaurc Printed Name

- c
@ NS p L 39 201 Bhawani Gupta (Manager)
124 w"'\ T %1 L

FILING FEE: $25.00
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