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Re: TELECONMED, LLC
Articles of Dissolution

Enclosed are the following :

1. Articles of Dissolution for a Florida Limited Liability Company.
2. A check in the amount of $30.00 payable to the Department of State.

Please file the Articles of Dissolution and send a Certificate of Status to

Douglas S. Reintgen, M.D.
15702 Cheston Court
Tampa, FL 33647
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the Florida limited liability company is TeleConMed, LLC, and its
principal address is15702 Cheston Court, Tampa, FL 33647.

2. The effective date of the limited liability company’s dissolution is Nwler .

3. A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to Florida Statutes, §608.441:

The written consent of all the members of the limited liability company
pursuant to §608.441(1)(c)

4, CHECK ONE: —_— ‘ -

¥ All debts, obligations, and liabilities of the limited liability company have

been paid or discharged.
0 Adequate provision has been made for the debts obligations, and

liabilities pursuant to §608.4421

o

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

6. CHECKONE: ~ o

W There are no suits pending against the company in any court.

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

Signatures of all members:
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Doudlas S. Reintgﬁ:, M.D. anés G. Norman, M.D.

Charles E. Cox, M.D.
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STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this TH day
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NOTARY PUBLIC
TRENE AnmoNs

Name:

Serial #:

My Commission expires:
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Irene Ammons

v- Expires July 25,2003
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