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FLORIDA DEPARTMENT OF STAT
Katherine Harris -
Secretary of State

December 20, 2000

CAPITAL CONNECTION, INC.

)

SUBJECT: SUMMERLIN BEND SURGERY CENTER, L.L.C.
Ref. Number: L99000007969

We have received your document for SUMMERLIN BEND SURGERY CENTER,
L.L.C. and your check(s) totaling $55.00. However, the enclosed document has

not been filed and is being returned for the following:
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) 487-6025.

Trevor Brumbley '
Document Specialist Letter Number: 800A00063893

b T R .1 2 [T N J

DM POY 29207 Mallab aaccmans Hlarmda 9214

JE2 W 02 93g 00



ARTICLES OF PISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

The name of the limited liability company is _ SUMMERLIN BEND SURGERY CENTER, L.L.C.

o«

|

The effective date of the limited liability company’s dissolution is _ 12-20-00
A description of the occurrence that resulted in the limited liability company’s dissolution pursuant to
section 608.441, Florida Statutes, (copy of 6208.441 on back of cover Jetter).

Entity never activated.

CHECK 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 s. 608.4421.
All remaining property and assets have been distributed among its members in accordance with their

respective rights and interests.

CHECK ONE:
There are no suits pending against the company in any court.

-OR-
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:
Typed or Printed Name

Signature

Steven E Holberg, DPMV
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Filing Fee: $25.00
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