0 1oco05 95

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rPckuve ] war [] maw

{Business Entity Name)

(Pocument Number)

Certified Copies, .- . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AHIREDDARNIE

600158728356

U7/22/03--01043- -018

vl

SSYHVY
dvi 34338

3IViS 40 A
1€:1 Nd €2 T0r 6002

14 335¢

vaiyo

#3055,

434




-+ Z=|PHOENIX

PHYSICIANS,LLC
Iis Subsidiaries amd Affiiiates

July 21, 2009

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Clinexus Research Partners, LLC (L0O7000059115)

Dear Ms. Secretary:

- ~

o =2

e [ ]
We are enclosing the original and one copy of the Articles of Dissolution for t@%bo@- n
named corporation along with check # 251 in the amount of $55.00 in paymertrof = __!
filing fee and one certified copy. Please return the certified copies to me at: Em [/ —

m-<
3114 Croasdaile Drive e 2 m
. )

Suite 200 co o

Durham, NC 27705 2, w

gm =

Do not hesitate to contact me if you need any additional information or there are any
questions regarding the enclosed. Thank you for your prompt attention to this matter.

Yours very truly,
PHOENIX PHYSICIANS, LLC

T e D - Ao

Joann W. Anderson
Paralegal
Enclosures

NORTH CAROLINA fFLORIDA

1507 NW 49TH STREET, SUITE 140 « FORT LAUDERDALE, FLORIDA 33309

3114 CROASDAILE DRIVE, SINTE 200 = DURHAM, NORTH CAROUINA 27705
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ARTICLES OFlf'oli{ISSOLUTION
ALIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Clinexus Research Partners, LI.C

2. The Articles of Organization were filed on June 3, 2007

and assigned dggmnen’g.mnnber
[or= )
L07000059115 ;E 2
. > ‘-(E —"‘
= o e
3, The date the dissolution was approved: July 13,2009 . E N
1]
4, A description of occurrence that resulted in the limited liability company’s dissolution pursuant@ éctimb I 3
608.441, Florida Statutes, (copy 608.441 on back cover letter). L - IR -
77
the written consent of all of the members of the limited fiability company e =
s = -

5. CHECK ONE:

xlAu l{lebts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 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:

E_]There are no suits pendmg against the company in any court.

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

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

SlgnaK Printed Name
/S’t c..u\-L

Steven M. Scott, M.D.

Bleeen W Rebecn 1 5o

FILING FEE: $25.00
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