July 6, 2001

Florida Department of State
Division of Corporations

P.O. Box 6327 ANOOng4Eg390——1
T - — -5
Tallahasses, FL 32314 _ g‘ii ;ié' %1 g;l}ﬂlgi;m% =00

Dear Sir or Madam:
Subject: Arficles of Dissolution
Please find enclosed a check for $35.00 for the Dissolytion Wﬁe%Healthcare Consultants of
Sarasota, L.L.C. LO!# —
The retum Address is: 5124 Calle Minorga
Sarasota, FL 34242 -
Phone: - ; 941-312-9002 -

Sincerely,

James R. Buckhannon
C.F.O.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 12, 2001

JAMES R. BUCKHANNON
NEUROLOGICAL SERVICES
5124 CALLE MINORGA
SARASOTA, FL 34242

SUBJECT: ALLIED HEALTHCARE CONSULTANTS OF SARASOTA, L.L.C.
Ref. Number: L99000002213

We have received your document for ALLIED HEALTHCARE CONSULTANTS

OF SARASOTA, L.L.C. and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correciion(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist

Letter Number: 001A00041256
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY
1. The name of the limited liability company is,/% ’(:m/ /éa_/z CL E
&:iﬂ&&{/ﬁ/’!?ﬁf OE Sava Soti ., ZL.4.¢C. ;
2. The effective date of the limited liability company's dissolution -i-s:;_—g(zg_{g a4 Zoeo .
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).
(144_.974)("‘ V74 %ﬁ/ki’a 07{‘61/- Ll Ar)/ e/ %//(Jc:/
/495_//% Ciee L.l C
4. CHECK ONE: L
QO All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
E Adequate provision has been made for the debts, obligations and Habilities 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 the members having the same percentage of membership interests necessary to approve
the dissolution : — -
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Filing Fee: $25.00



