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SECRETARY 0F &
ARTICLES OF DISSOLUTION TALUARASSE ot LbOTF?}Ba
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
West Florida Tupatient Mudicine, LLC

2. The Articles of Qrganization were filed on 12/07/2006 and assigned document number
LOGOUGL L6945 '

3. The dute the dissalotion was approved: | 1/30/2007

4. A description of occumence that resulied in the limited Lability company's dissoluion pursugnt (o section
608.441, Florida Statutes, (copy 608,441 on back caver letter),

Pursuant to 608.441(1)¢) und in accordance with the articies of organizadan and eperating agrecmeny of the

lunited liability company, the discolution was approved by written consent of the sole raember of the limired

linbility ¢ompany

5. CHECK ONE: _
1Al debts, obligations and Habilities of the limited liability company Lave been paid or discharged.
-OR-
[X] Adequate provision bins been mads for the debis, obligutions and lisbilities pursuant to s, 608.4421.

6. Ali remadning property and assets have been distributed amoeng its members in accordance with their raspective
rights and interests.

7. CHECK ONE:
E]‘I"hqf:{c are ne suils pending aguinat the company in any coun,

[ﬂ&dequalc provision has béen made far the satisfuction of any judgment, ecder or decree which may be
entered agdinst it in any pending suit.

Signatures of the members huving the same percentage of membership interests necussary to upprove the dissofution:

Signatyre Prinled Name

Qo0 Blodimhe B Do A Bk
HTI Hocpital Meidings T, Sole Manbey Vice Presi dent and S'ecrei'mj
FILING FEE: $25.00
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