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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 20, 1997

SCHMOLING & ASSQCIATES, INC.

P. O. BOX 280201

TAMPA, FL 33682

SUBJECT: MODULAR MANAGEMENT SYSTEMS FOR VETERINARIANS, L.C.
Ref. Number: L96000000338

We have received your document for MODULAR MANAGEMENT SYSTEMS

FOR VETERINARIANS, L.C. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed for the following

correction(s):

The current name of the entity is as referenced above.
document accordingly.

The fee to file this document is $52.50. For each certified copy requested, please
add an addtional $52.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Please correct your

If you have any questions concerning the filing of your document, please call
(904) 487-6906.
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Darlene Connell

Corporate Specialist Letter Number: 197A00027193 =
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION
A FLORIDA LIMITED LIABILITY COMPANYy , “£0

. Y £~ O o
1. The name of the limited liability company is Adr a/—w//f 4 /@ay P MWQQ%J:B—«;

L MODUEAR MAYALEMENT Sy ¢reers O YETERIv AL 140 i, 4.C.

2. The effective date of the limited liability company’s dissolution is A)Q L '/ / 4 [79 >

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).

6)7 1"/‘1@ i g D) g il S Wsrird on ag{r-eempnr ar( q//
MPMJPH

4B9EECK ONE:
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 608.4421.

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

6. CKONE:

There are no suits pending against the company in any court,
-OR-

O Adequate provision has been made for the satisfaction of any judgement, order or decree which may
be entered against it in any pending suit.

Signatures of all members :

Typed or Printed name
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