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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 25, 2001

SUNCOAST MRI LEASING, L.C.
6101 CENTRAL AVE.
ST. PETERSBURG, FL 33710

SUBJECT: SUNCOAST MRI LEASING, L.C.
Ref. Number: L93000000275

We have received your document for SUNCOAST MRI LEASING, L.C. 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 dissolution for submitted is for a Corporation, however, SUNCOAST MRI
LEASING, L.C. is a Limited Liability Company, therefore, you must complete the
attached form to dissolve the LLC.

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) 245-6967.

Michelle Hodges ,
Document Specialist Letter Number: 601A00043376

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION

FOR

A FLORIDA LIMITED LIABILITY COMPANY

SUNCOAST MRJ] LEASING, LLC

1. The name of the limited liability company is

aw -

2. The effective date of the limited Hability company's dissolution is

01/01/2001

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
Osection 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

Shareholders all voted to disolve the company and cash in

all distributions.

4. CHECK ONE:

XX All debts, obligations and liabilities of the limited liabi

lity company have been paid or discharged.

-OR-
Q Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

5. All remaining property and agsets have been

respective rights and interests.

6. CHECK ONE:
XX There are no svits pendin

-OR-

Q Adequate provision has been made for the satisfaction of an

be entered against it in any pending suit.

Signatures of the me
dissolution:
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g against the company in any court.
y judgment, order or decree, which may

Typed or Printed name

Thomas W.

Brown

Filing Fee: $25.00
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