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STATEMENT OF TERMINATION :
’ 4
ol
Pursuant to section 603.0709(7). Florida Statutes, | hereby submit the following Statement of Terminaiion:
- . - o o . ileahkCoast Phvsician Group, LLC
FIRST: The name of the limited higbility company is: : oue &
- . . . . s . LOB0000Y5R92
SECOND: The Florida Document number of the limited liability company is:
o . -1 . . N T March 12, 2008
THIRD: The date of filing of the initial articles of orgamzation 1s: '
FOQURTH;: The date of filing of the dissotution is:_04/26/2(121 .
FIFTH: This tinited liability company has completed winding its activitivs and affairs and has determined
that it will e a statement of termination. _
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