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\ COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: " Kendall Mcdical Specinlists, LLC

(Name of Limited Liability Company)

The eaclosed Articles of Amendment and fee(s) are subritted for filing,

Please return all conespondence concerning this matter to the following:

Dorg A, Blackwood

{Nami of Person)}

HCA Munugement Seevices, L1

—r—

* {(FimyCompany)

One Puck Plaza

(Address)

Nashville, TN 37203

(City/Stare and Zip Code)

For further mformulion concerning this matier, please call:

Dora A. Blackwood at 61

JIVLS 40 A nyiaEnas

V04 F33ssYHy vl
4

(Nane of Persait)

Enciosad is a check for thy Tollawing amount:

525.00 Filing Fee [ 530.00 Fiting Fee & [T} $55.00 Filing Fee &
Cenificate of Staius Cernified Copy

additional copy is enclased)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

LU . U9/ 1472004 (T Nystem Onbiwe

(Areu Cade & Daytme Tolophooe Number)

1 sou.ou Filing Fee,
Cenificaty af Swius &
Cerilied Copy
(additonul opy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Execurive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Kendall Medical Specialisis, LLC

2. The Asticles of Orpanization were filed on _ ¥26/2008 und ussipaed document number
LOR000020280

3. The date the dissolution was approved: _L2/29/2010

4. A description of occurrence that resulted in the limited Liability company’s dissalution pursuant to section
608,441, Florida Statutes, (copy 608.441 on back cover lermr)? paty P

written consent of the sole member

5. CHECK ONE:

E]Aoll ]{!cbts. abligations and ligbilitics of the Jimited Hability company have been paid or discharged,
{"] Adequate provisian has been made for the debts, obligations and ligbilitics pursuant 1o 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:
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DThere are no suits pending agains| (he company in any coun. LT
- - pEgwl -
E]Adequate provision has been made fur the satisfaction of any judgment. order or ducree iﬂjfch mgm ™
entered against it in aoy pendipg suit. e .
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Signatures of the members haviag the same percentage of membership interests necessary to approve Ll‘%&ssull.!l_tgm:
=
T -
. ] . =
Signature Printed Nome

Haspital Corp., LLE, sole member
By: Dors A. Bluckwood, Vice Prosident and Secretaly

FILING FEE: $25.00
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