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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2015

RIZWANA THANAWALA, M.D.
4355 NW AMERICAN LANE, STE 1
LAKE CITY, FL 32055

SUBJECT: LAKE CITY QUTPATIENT ANESTHESIA, PLLC
Ref. Number: L0O9000038235

We have received your document for LAKE CITY QUTPATIENT ANESTHESIA,
PLLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist If Letter Number: 715A00010756
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2015

RIZWANA THANAWALA, M.D.
4355 NW AMERICAN LANE, STE 1

LAKE CITY, FL 32055

SUBJECT: LAKE CITY OUTPATIENT ANESTHESIA, PLLC
Ref. Number: LO8000038235

We have received your document for LAKE CITY OUTPATIENT ANESTHESIA,
PLLC and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Deborah Bruce
Regulatory Specialist !l Letter Number: 315A00009743
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ARTICLES OF DISSOLUTION
of
Lake City Outpatient Anesthesia, PLL.C

Pursuant to Florida Statutes, this Florida limited liability company located at 404 NW

Hall of Fame Drive, Lake City, Florida (Document Number: L09000038235) hereby submits the
foilowing Articles of Dissolution, effective April 20, 2015.

1. The name of the limited Iiability company is Lake City Outpatient Anesthesia, PLLC.

2. The Articles of Organization were filed on April 20, 2009, and assigned
Document Number: L09000038235.

*

kol . .
3. The effective date of dissolution is the date of filing of the Articles of Dissolution.

"

4, Dissolution was authorized on November 20, 2014, by the affirative votes of all
members of the company.

®
b
Signed this /5 day of May 2015.

;..

Lake City Outpatiegt Anesthesia, PLLC

By:

o

Rizwana "l\ha.uawala, M.D.
Manager
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. ‘ Written Consent Of The Members
To Yolunfary Dissolation
or
- Lake City Outpatient Anesthesia, PLLC

We, the undersigned, members'of Lake City Qutpatient Anesthesia, ?LLC, a Floridz
professional limited liability company, hereby consgnt to the voluntary dissolution of the .
Company to take effect December 8, 2014, and we authorize and direct the appropriate officers

and managers of the Company to take all steps Niecessary or appropriate to carry out the intent of
this resolution. :

Dissolution was approved by the undersigned Members oo November 20, 2014,
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By: S —
Rizwx Thanawala, M.1D., Momber
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By: .
Adil Kabeer, ¥.D., Member
f
By: MM@m o=
Mitchell Duf rte, M.D., Member -3 &
A =
By: P T
Eduardo M. ¥a, M.D., Membe T
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