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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: _PRESEAL ivwride or lopeee Lic
(Name of Timited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Jat Peens

{Name of Person)

Poes bne. ItWetle e Yupreer, LLC
(Firm/Company)  * i

|25 Rwetebee Dewe , Sure (00
(Address) o o

“Tamen Flowion $3w3%
_‘_ {City/State and Zip Code)

For further information concerning this matter, please call:

Jend Pecand 2 BB, UI5- 2417

(Narne of Person) ’ T {Area Code & Daytifn® Telephone Number)

Enclosed is a check for the foliowing amount:

@525.00 Titing Fee [ ]30.00 Filing Fee & [ 1$55.00 Filing Fee & - E;]%O.E}U Fiting Fee,
' Certificate of Status Certified Copy. ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF DISSOLUTION FILED
S 07 i
A LIMITED LIABILITY COMPANY AR20 PHI2: 1
SECKE FART Le s
TALLAHASSEE, ¥ oty

1. The name of a limited liability company is

Peesene Wnens e \yomee, L1C

2. The Arsticles of Organization were filed on Decevosp. 8‘ A1 = and assigned docurnent number
1 ABoeenodns3

3. The date the dissolution was approved: M%eu D, 200% -

4, A description of occurrence that resulted in the Hmited liability company’s dissolution pursnant to section
608.441, Florida Statutes, {copy 608.441 on back cover lefter).

CLo3ED THE Feauty | L L
5. CHECK ONE:

E}AH debts, obligations and liabilities of the limited Hability company have been paid or discharged.
-OR-
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

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

7. CHECK ONE:
@There are no suifs pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suif.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signgture Printed Name

- Grey W WNHT

FILING FEE: $25.00



WRITTEN ACTION OF MEMBERS
OF

PRESGAR IMAGING OF JUPITER, LLC

The undersigned, being all of the members of PRESGAR IMAGING OF JUPITER,
11C., a Florida limjted liability company (“the “Company”), hereby take the following
written actions in lieu of holding a miceting regarding same, all pursuant to joint
agreement of the undersigned not otherwise proscribed by the Company's Articies of
Organization or Operating Agreement.

1. The undersigned authorize the Company’s filing of Articles of Dissolution
with the Florida Secretary of State.

Dated: Mared 13 2003

PRESGHR MEDICAL IMAGING, INC.

{

Gary W. ‘?ﬁéght??r?sidcnt
MEDICAL ASSET MANAGEMENT, INC.

' ACTN N



