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4 MEDICAL '
RESOURCES, INC.

Healthcare Imaging Specmlzsts

1455 Broad Street
Bloomfield, NJ 07003
(973) 707-1100
WWW.MFit.com

July 18, 2008

Florida Department of State -

Division of Corporations =@ =
2661 Executive center Circle = o T
Tallahassee, Florida 32301 T &
Re:  Articles of Dissolution AL T
West Bradenton Imaging, L.L.C. :;i U =

Document No.: LO7000061788 o =

S @

> W

Dear Sir/Madame:

Enclosed herewith is our Articles of Dissolution for the above captioned entity,
along with our check number 0286449 in the amount of $30.00 as payment of the filing

fee and Certificate of Status.

Please date-stamp this letter “Received” and return in the enclosed self-addressed,
stamped envelope.

Should you have any questions, please contact me at 973-873-98098.
Thank you for your assistance,
Ver tml%

Rosensteel
Paralegal



COVER LETTER

TO: Registration Section
Division of Corporations

susJecT:___ West Bradenton Imaging, L.L.C.
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.
Piease return alt correspondence concerning this matter to the following:

John Valla, Vice President
{(Name of Person)

—
ey o2
BRADENTON RESOURCES, INC. cm B
(Firm/Company) %ﬂ % j}i
c/o Medical Resources, Inc. 1455 Broad Street RN i
(Address) T
H ’c;.: T il
Bloomfield, New Jersey 07003 ~ - J
(City/State and Zip Code) e
Om 2
]
P
For further information concerning this matter, please calk:
John M. Codd, Esq. at (973 )873-9843
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
1 $25.00 Filing Fee $30.00 Filing Fee & _1$55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
West Bradenton Imaging, L.L.C.

2. The Atrticles of Organization were filed on June 11, 2007 _and assigned document
number LO7000061 788.

3. The date the dissolution was approved: . October 31, 2007.

4. A description of occurrence that resulted in the limited liability company’s dissolution
pursuant to section 608.441, Florida Statutes, (copy 608.441 on back cover letter).

Prior to the commencement of the company's operating its intended business,

the members, by unanimous written consent, have decided it is in the best interests
of the Members and the Company to dissolve the Company.

HECK ONE:
Ali debts, obligations and liabilities of the limited liability company have been paid or
discharged.
OR-
0 Adequate provision has been made for the debts, obligations and liabilities pursuant to s.
608.4421.

8. All remaining property and assets have been distributed among its meglbers

accordance with their respective rights and interests. == =

0 =
7. CHECK ONE: el
' There are no suits pending against the company in any court. ok "\J o m—
-OR- M NS {-—
DAdequate provision has been made for the satisfaction of any judgmerxﬂ ordebor des:re?
which may be entered against it in any pending suit.

:Db = @

-Signatures of the members having the same percentage of membershiﬁunterests necessary

to approve the dissolution:
Signature Printed Name

John Valla, Vice President, BRADENTON RESOURCES, INC.

Kallins, M.D., Preside CLE MEDICAL G P.A

FILING FEE: $25.00




