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2009-08-11 18:52:46 (GMT)} 13234467502 From: Niki Aguiar

To: PageZot3

COVER LETTER

TO:  Registration Section
Diivisinn of'-Cnr_pomtions

SUBJECT: C. CASS.ANESTHESIA, PL
{Nanze of Limited Liability Company)

The enclosed Articles.of Amendment and fec(s) are submitted tor filing,

Please return all comrespondence concerning ‘this matter Lo the following

) =
Tony Burroughs o .“c;“m
(Mg of Peison) = am
) = 20
Legalzoom.com, Inc. o =0
(Firm/Company) — ™ f; T
N AT
= _rr
7083 Hollywood Bivd., Sulle 180 o N = o
(uddrass) L
Los Angelss, CA 90028 oo
(Ciwy/Stalc and Zip Code) T
For further - infonmation concerning this.matier, please coll:
Tonhy Buroughs ar( 323 y 962-8600
(MName of T'erson) (Area Coda d& Daytime Telephana Number)
Enclosed is a check for the following amount:
524,00 Filing Fee [ s3u.ve Fiiing For.é 7] $55.00 Filing Fec & 7] s60.00 Filing Fee,
‘Certificule of Status Cernillied Copy Cortifeate uf' Sty &
{zdditional copy i1 cnclescd) Certificd Copy
tadditional copy is caclosed)

MATLING ADDRESS:
'ch_is‘traiion Section
Division of Corporations
P.O. Box 6327
Tallahasses. Fi. 32314

STREET/COURIER ADDRESS:
Reépistrution Section
Division of Corporations

Clifion Pasilding :
2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES. olgd{KSSOLUTION
A LIMITED LIABILITY COMPANY

1. ‘The name of v limited liability company is

C. CASS ANESTHESIA, PL

13234467502 From: Nki Aguiar
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2. The Articles of Organization were filed on 07/20/2007

and assigned document number

LO7000074884

3. The date the dissolution.was approved: 7/31/2009

4, A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

608.44 |, Florida Statutes, (Copy 608.441 un back ¢over letier).
The limited liability company is no longer conducting business.

5. CHECK ONE:

.Aé'l Ffiebls .obligations and labilities of the limited linbility company:have beegn paid.or:discharged.

DAdcqua’tc provisiowhas been made forthe debts, obligations and linbilitics pursuant w s. 6084421,

6. All remaining property and assets have been distributed among its members in accordance wiih their respective

vights and interests.
7. CHECK ONE:

-Thr:rc e ng -suii.s‘pendinb against ez company-in auy courl.

C]Adeqnatc provision has been made for the satisfaction oFf any judgment, brder or decree which may -be

enig¢red against it in any. pending suit.

Signatures of the members having the same percelage ol membership interests necessary 1o approve the dissolution:

Signature

Printed Name.

£ _ o
'“""\‘;J(\Lf'lfuﬂ(_m_uw .CQ[S;-S Cynthianna Cass

FILING FEE: 32500



