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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ll Dysolution

DOCUMENT NUMBER: Z. /80040630

The enclosed Articles of Dissolution and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬂ/;;'/ /(/CM A

(Name of Contact Person)

C’_/;&nn/le,(;{ f’)éy ¢ Cr'an Congu /F g L L
(Firm/Company}"
753 56\;’1 ;7,&;-\40 .‘>:».'v"<'—
(Address)

[esten  F L 33920
' (City/State and Zip Code)

For further information concerning this matter, please call:

! st (754 Yy alg-ar(a

(Name of Contact Pcrson)

(Area Code & Daytime Telephone Number)

Enclosed 15 a check for the following amount:

Q $35 Filing Fee ,&$43.75 Filing Fee & (O $43.75 Filing Fee & ([ $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)

MAILING ADDRESS:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Ciifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 25, 2019

ANIL NASTA
758 SAN REMO DR
WESTON, FL 33326

SUBJECT: LIONMED PHYSICIAN CONSULTING LLC
Ref. Number: L18000140630

We have received your document for LIONMED PHYSICIAN CONSULTING LLC

and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida corporation, but your entity is a Florida
limited liability company. Please complete and retirn the enclosed blank form(s).

Please return your dccument, atong 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) 245-6050.
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

‘:'"-‘: . ”m‘ ﬁ'
I'he name of a limited hability company is 2003
: o . i
Lionngecd Prysicran  Consuibrng L LC Jh 22 PH 2.1 A
1 — :
I'he Articles of Organization were filed on {76':/‘0(9/9"5}/3 ‘and assigned v
. -'." £ q- 2 : T e
document number ! '

{18000/ #0@30

The delaved effective date the dissolution if not effective on the date of filing:

(effective dute cannot be prior to or more than Y0 days later than date “docament 1s received for filing)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records

4. A deseription of occurrence that resulted in the limited Tiability company
605.0707. Florida Siatutes. (copy 605.0707 on back cover letter)

s dissolution pursuant to section
Dyt ot L"’mémj 4

in Kay éwus'r‘nef'f .g—wo
{
dﬂ j’O /'11 ['L-!. [’u."ly‘c

Iﬂ'c’ el o

3. If there

ire no members, enter the name and address of the person appointed to wind up the company
activities and attairs:

6. Signature of an authorized person or if there are no members. the signature of the person appeinted and
histed above 10 wind up the company’s activities and affairs

Al 2

/n o/ e
Signature

Printed Name

FILING FEE: $§25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Litanged Physceian  (orsel /11'2( L C

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

/}ml/ /J&L 5'1;"6*\(

Name of Person)

{Firm/Company)

755 San Rewo Dpive

{Address)

(Jes f’o:«‘, EL 332200

{Cinv/Siate and Zip Code)

For further information concerning this matter. please call:

S| Nas e w 954 ) Alg -2 11

{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the fullowing amount;

0 $25.00 Filing Fee and Certificate of Dissolution [ $33.00 Filing Fee, Certilicate of Dissolution &
Certitied Copy tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



