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COVER LETTER

TO:  Registration Section
Division of Corparatiuns

SUBJECT; South Atluntic Hospitalist Group LLC
(Name of Limited Liability Company)

The enclosed Articley of Anendment und fee(s) are submitted for filing.

Plcase return sll correspondence coneeming this marter to the following:

Dora A. Blackwood

(Nenit of Person)
HCA Manapement Services, L.P,
(Fim/Campany)
Ong Purk Plaza
{Address)
Nashville, TN 37203
{City/Siate und Zip Code)

Faor further informagion coneemning this matter, please call:

Dora A. Blackwood at( €15 ) 344-2162
(Muine of Person) (Area Code & Daylime Telsphone Number)
Enclosed it & check for the follawing sniount:
[&] 525.00 Filing Fee [ $30.00 Filing Fee & [] 555.00 Filing Fes & [ $60.00 Filing Foc,
Cenificate of Stutug Cenified Capy Certificaie of Stalus &

(additivpul topy is enclosed) Curiified Copy
{additional copy is eatisscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahasses, FL 32314 266] Executive Center Circle
Tallahmssee, FL 32301
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FILED

HHAY -6 aM 8: 2
ARTICLES DEF" DISSOLUTION JLU\F “\PY O STA TE

A LIMITED Lm%rry COMPANY [ ALLAHASSE ‘FLGRI{M

1. The name of a limited liability company is
South Atantic Hospitalist Group LLC

2. The Articles of Organization were filed oo 04406/20:0 and assigned document pumber
L10000037424

3. The date the dissolution wus npproved: ___03/06/2010

4. A description of occucrence thar resulted in the limited liability company's dissolution pursuant to section
608 441, Florida Statutes, (copy 608.441 on back cover larer).

upol written consent of the sole member of the limited linbility compuny

5. CHECK ONE:
[¥] All debts, abligalions and liabilities of the Limited liability company have been paid or discharged.
-OR-
DAdcquate provision has been made for the debis, obligations and labilitics pursuznt to . 608.4421.

6. All remaning property and asssts have been distributed amang its members in accordance with their respective
rights and interests.

7, CHECK ONE:
[E’I‘hcrc are 0o suits pending against the company in 2oy court.

DAdequats provision has been made for the satisfaction of any judgment, order or decre¢ which may be
entered ugwinst it 1n sny pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name

Memorial Healthcaze Group, Inc., sole member

By: Do A Blackweod, Vice President & Secretary

FILING FEE; $25,00
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