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To whom it may concern:

Enclosed is the completed paperwork to dissclve Integrated
Behavioral Health Systems, L.C. (Document # 1L94000000610) Alsc
included is a check in the amount of $113.75. (filing fee,
certified copy, and certificate of status)
The effective date of dissolution is July 8, 1998. Please address
any /and all future c¢orrespondence to :

F. Kevin Butler, M.D., MBA
4023 N. Armenia Ave Ste 470
Tampa, Fl1 33607
Phone: 813-877-5471
Fax : 813-877-4268
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F. Kevin Butler, M.D.,MBA
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ,
Secretary of State
July 20, 1998
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F. KEVIN BUTLER

4023 N. ARMENIA AVE., STE 470
TAMPA, FL 33607
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SUBJECT: INTEGRATED BEHAVIORAL HEALTH SYSTEMS, L.C.
Ref. Number: L24000000610

We have received your document for INTEGRATED BEHAVIORAL HEALTH
SYSTEMS, L.C. and your check(s) totaling $113.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective day must be specific and cannot be prior to the date of filing.

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) 487-6967. ] o

Michelle Hodges
Document Specialist

 Letter Number: 998A00038257

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

A FLORIDA LIMITED LIABILITY COMPANY

Integrated Behavioral Health Systems, L.C
1. The name of the limited liability company is

2. The effective date of the limited liability company's dissolution is W é}/ /5 / 7 zm .
F753 ) I
3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

1.d. The limited liability company has fewer than two members

due to the resignaticon of John Michael Butler.

4. CHECK ONE: ' '

U All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

¥} Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608 4421,

5. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests.

6. CHECK ONE: )
& There are no suits pending against the company in any court.
-OR- ' ’
U Adequate provision has been made for the satisfaction of any judgment, order or decree which may
be entered against it in any pending suit.

Signatures of all members

Signature ' — o , Typed or Printed name
W -~ : .. Francis Kevin Butler, M.D., MeB.A.
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Filing Fee: $52,50



