(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur ] war [] maiL CXN
_OCTI;'-’;

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1,

ASYHYTIVE

6l :€ Hd 6-HNr 8o
A3

Vo014

S B. KOHR

JUN =9 2008

EXAMINER




CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 602314 = 7592689
AUTHORIZATION : 777 P
COST LIMIT 26700
ORDER DATE : June 9, 2008 e D
L=
ORDER TIME : 11:05 AM .. = 7
pY -
=, o
ORDER NO. : 602314-005 vl M
%, = O
i e
CUSTOMER NO: 7592689 e W
oL
_________________________________________________________ G- T
>
g

DOMESTIC FILINGS

NAME : INFINITY HEALTHCARE, LLC

XX ARTICLES OF DISSCLUTION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLATIN STAMPED COFY

CONTACT PERSON: Cindy Harris - EXT# 2937
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ARTICLES OF DISSOLUTION . =
FOR = o U
A LIMITED LIABILITY COMPANY G o O
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{. The name of a limited liability company is (Qﬁf- -
INFINITY HEALTHCARE, LLC =l
2. The Articles of Organization were filed on 06/08/2007 and assigned dooument number

L07000060764

3. The date the dissolution was approved: é ! ?/ 68

4. A description of occwrence that regulted in the limited lability company’s dissolution pursuant 1o section
608.441,p Florlda Statutss, (copy 608.441 on back cover letter?.’ pany P

Tetmimat v & i“&uﬂc’ﬂ,_f;{[ of (6C o~ Ay maip J503

5. CHECK ONE:
[Eﬁ(l)l P:iebts, obligations and liabilities of the limited liabillty company have been paid or discharged.
[T] Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remsining property and sssets have been distributed among its membess in accordance with their respective
rights and Interests.

7. CHECK ONE; _
[E’Ththc are no suits pending against the company in any cowrt.

O }s.dcéuate provision has been made for the gatisfaction of any judgment, order or decree which may be
entered against it in any pending sult,

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:
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FILING FEE: $25.00



