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COVER LETTER
TO:  Registration Sectiun .
Division of Carporations
SUBJECT:  Stuth Vero WalkIn Clinie, LLC

(Nume of Limited Liubility Compaay)

‘The enclosed Articles of Amendment and fee(s)

arc submitted for filing,

Please return 411 correspondence canceming this mutter to the following:

Dory A, Blackwaud

(Nume of Person)
HCA Munugement Services, L.
{Firm/Company)
On¢ Park Plaza
{Addrose)
Nushville, TN 37203
{Cley/Suite und Zip Code)

For further information concarning this malter, pleuse call:

Dora A, Bluckwood

atd (-1 ]2 )344-2161

(Num: of Person)

Enclosed i1 a ehewk for Lhe following smouns:
$25.00 Filing Feu

[ 830.00 Filing Few &

(Area Code & Daytme Telephone Number)

] $55.60 Filing Fea & (] $60.00 Fiting Fee,

Cenificnte of Stalus Certifial Copy Cerificale of Stutug &
(additions) copy is enclosed) Certified Copy
(addivionul cepy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

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

FLOA0 - 08142008 C T Syseka Oplig

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



'> !Eu:" -l

P [ =0

ARTICLES OF DISSOLUTION ¢ty
FOR » ‘*’E-L-f‘:;_j TA":Y UF 1 T,é -
A LIMITED LIABILITY COMPANY IALLARASSEF o R'} I
1. The name of u limited liability company is
South Vero Walk-In Clinic, LLC
_ 2. The Articles of Organization were filed o __9%/27/2007 and assigned document nuniber

LAU7000099147

3. The date the dissolution was approved; _2/2%/2010

4. A description of ocowrrence that resulted in the limited liability company's dissolution pursuant to seetion
608.441, Florida Starutes, (copy G08.441 on back cover letter),

written consent of the sole member

5, CHECK ONE:
fx] Alt debis, obligations aud tabilities of the limited liability company have been paid or discharged.
[[JAdequate provision has been made for the debts, obligations and ligbilitics pursuant to 5. 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: - i
DTB}:{e are no swits pending against the company in any court.

(] Adequate provision hay been made for the salisfacilon of any judgment, order or decree which may be
entered against it in any peading suil.

Signawres of the members having the same percentage of membership interests necessary to approve the dissolulion!

Signature _Printed Nume
Hospitul Corp., LLC, nale member
By Dort A Blackwuod, Vice President and Scerewy

FILING FEE: §25.00
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