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COVER LETTER
TOQ:  Regmswadon Sermion

Drdsica of Cerporations

sussecr: HOSPITALIST M.D. ASSOCIATES, LLC

(Name of Limited Liability Company)

Tas enclosed Amizles of Dissolution and fze{s) are submitted for fling.

Dlease retern 2! corespondence coacemniag this matter © the fellowing:

GLORIA PINA

{Name of Persani

HOSPITALIST M.D. ASSOCIATES, LLC.

)
=&
(FincCompany) %%
e
P.0. BOX 279425 a%
- m=<
{AGdrass) P,
e 2 |
P
MIRAMAR, FL 33027 =%
(CityiSate =5d Zip Code} =%
o
x>
For further informadon conceming Bis meher, please call:
GLORIA PINA a¢ 354, 600-3067
{Na=e cf Person) (Arza Code & Daytime Teiephone Number)

Sachosed b & cback for G {olfiowing amouan

{jses.00 riing Tee

[V one Fitag Fee & $55.00 Fiting Fee & [ J350.00 Filing Fze.
Crnificate of Stars Certfied Copy Certificate of Status &
({additional copy is enclosed) Certificd Capy
(additional copy i3 enclosed}
MAILING ADDRESS:

Registration Secdon
Divisior. of Corporazions
P.O. Box 6227
Talizhassee. FL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OI'I_"OII;;ISSOLUT ION
ALTMITED LIABILITY COMPANY

1. The zzme of a lmited H2dility company 15

HOSPITALIST M.D. ASSOCIATES, LLC.

2. The Amictzs of Organization were filzd on 06/13/2008 and assigned docurnent number
L 08000058694

i, The darz the dissolution was approved: APRIL 30, 2011

2, A dzscriptian of oceurrence that resulted in the limited lizbility company’s dissolution pursuant to section
£08.43}, Flonidz Swatutes, {copy 608.441 on back cover letter).

THE EFFECTIVE DATE OF DISSOLUTION FOR HOSPITALIST M.D.

ASSQCIATES IS APRIL 30, 2011 , BECAUSE NO MORE BUSINESS
THRU THIS LLC FOR ECONOMIC AND VERY DIFICULT FINANCING SITUATION.
ALL DEBTS, OBLIGATIONS AND LIABILITIES HAVE BEEN PAID.

5. CHECK ONE:

[:! &}2 dehis, obligations and Yabilizies of the limited iiability company have been paid ar dnschargcd
D -5ch1£31‘ provision has bezn made for the debts, obligations and liabilities pursuant to s. WM"E

5. All remaining progerty and assets have been disiributed among #is members in accordance with ﬂ@;q:@:spe@ve ]

rights 2nd ineresiz. o & J—

w p— ————

7. CHECK ONE: LT o o

7 . . o i Mo - {1}
Th-'c are no setis pending zgaing the company inany COUrL W o=

- L .

P jadequae provision has been made for the satisfaction of any judgment, order or decree mayht s/
“Tentered against it ir. any pending suit. 2w
e o

Signererss of the mermbers having the same percentage of membership interests necessary 1o approve the dissolution:

Printed Name

GLORIA R. PINA

FILING FEE: $25.00
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