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COVER LETTER

TO: Repistration Section
Division of Corporations

Specialty Hospitalists at Fr. Walton Beach, LLC
SURIECT:

{Name of Limited Liabiiity Compuny)

The enclosed Articles of Dissolution and fee(s) are submisted for filing.

Please retern all correspondence concerning this matier o the following:

Ceci Estill

{MName of Person)

c/o Specialty Hospitalists at Fi. Walton Beach. LLC

1FirnmdCompany)

One Park Plaza - Legal Dept,

{Address)

Nashville. TN 37203

{City/State and Zip Code)

For further information concerning this matier, please call;

Ceci Estill 615 344.2004
at ( )

(Name of Person) {Area Cude & Daytime Telephone Number)

Enelused s a check Tur the following wmmount:

[ §23.00 Fiting Fee and Certiticate ol Dissalution G $35.00 Filing Fee, Certificate of Dissolution &
Certified Cupy (additional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FiL 32514 2661 Execcutive Center Circle

Tallahassee. FL 32301

FLOSS - 167013 Wolters Kluwer Onkae
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ARTICLES OF DISSOLUTION R/~
FOR 1 4 <0

A LIMITED LIABILITY COMPANY LA
N .,
. e . ]‘.4[ A '10
I. The name of a limited liability company is . 'ééf/aé'{ O e,
Specizlty Hospitalists at Ft. Walton Beach, LLC i -5{-5.‘ r 74 i

1/14/2011

3

The Articles of Organization were filed on and assigned "

document number H1100006234

3. The delayed effective date the dissolution if not effective on the date of filing:
(eMNective date cannot be prior 1o or more than 9 days fater than date document s received for NHNE)
Note: [T the date inserted in this block does nat meet the applicable stalutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records,

=N

- A description of oceurrence that resulbted in the limited liability company's dissolution pursuant to section
605.0707, Florida Siatutes, (copy 605.0707 on back cover letter).

By written consent of the sole member.

5. If there are no members, enter the name and address of the person appointed io wind up the company's

activities and affairs:

6. Signature of an authorized persan or if there are no imembers, ihe signature of the person appointed and
listed above 1o wind up the company’s activities and affairs:

J\_/\Jﬁﬂ@ (\,DM\L Natalie H. Cline

\ Signature Printed Name

FILING FEE: 825.00
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