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( 8/12 )
COVER LETTER
TO:  Repistration Sectlon
Dlvision of Comparutions
wmecr, YVellington Inpatient Specialists, PLLC
(Name of Limited Liability Company)}
The enclosed Articles of Dissolution and fee(s) are submitted for filing,
Please retum pll carespondence concerning this matter o the following:
Stockton Clemons, Esq.
{Name of Person)
Mediserv Medical Info. Services, Lid.
(Firm/Company)
6300 Ridglea Place, Ste. 201 PR
(Addross) ';_— = LI
Fort Worth, Texas 76116 RS —
(CityiStaia snd Zip Cods) e Tt
Ma x= ¥y
=" XE
For ferther information concerning this matter, please eall; fg:i“ oo j‘
=,
Stockton Clemons L 817 5663-3620 T o
(Name of Person)

(Arca Code & Doytime Telephone Number)
Enclosed is a check for the bilowing amount:

p $23.00 Fliing Foo p $30.00 Fillng Feo & p $35.00 Fliing Feo & p 550,00 Filing Feo,
Certifieate of Stnlus Certifled Copy Certificolz of Stahs &
{ndditlonal capy is enclosed) Centificd Copy
(nddhiional copy s enclosed)

MAILING ADDRESS:
Registration Sectlon
Division of Corporations
P.O. Box 6327
Tallahasses, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallehasses, FL 32301



ARTICLES 011; DISSOLUTION
A LIMITED LIABILITY COMPANY

1, The name of a limited Hability company is
Wellington Inpatient Specilalists, PLLC

2. The Articles of Organization were flled on November 29, 2012 and assigned document nutnber
L12000151867 '

3. The date the dissolution was approved: March 28, 2013

4. A description of occurrence that resuited in the limiled liability company's dissolution pursuant to section
608.441, Florido Statutes, (copy 608,441 on back cover lettar).

The sote membar of ihs profossional imlyd iinbitly compony sppraved The anily's dissahiion In wiiting rarauant bo seclion BOR.441(c). Florkin 5tatules.

5. CHECK ONE:
] ACI‘I debts, obligations and liabilities of the limited lisbility company have been paid or discharged.
Q Adequate provision has been made for the debts, obligations and liabilities pursuant to s, 608 4421,

6. All remalning property and assets have been distributed among Its members in accordance with their mspeéawe
rights and inicrests.

::» : =2
7. CHECK ONE: j': ': . =
& There arc no suits pending againgt the company {n any court, fr ?
Mo
a Adequate provision has been made for the satisfaclion of any Judgment, order or decree whith may:be
entered against it in any pending suit. a4
'{D 1.1 . Lo
Signatures of the members having the same percentage of membarship interests necessary to approve the dissoluritn:

Signature Printed Name
m %_ AYS David M. Soria, M.D.
/e

FILING FEE: $25.00

( g1/6 )
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