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TEAM HEAITH
ANESTHESIA MANAGEMENT SERVICES

maik PO. Box 85057 » San Diego, CA 92186-5057
offire: 3626 Ruffin Road * San Diego, CA 92123-1810
phone: 858.277. 4767 * fax: 858.565. 0447

Pecember 20, 2005

VIA FEDERAL EXPRESS

Amendment Section

Atin: Thelma Louise
Division of Corporations
Clifton Bulilding

2661 Executive Center Circle
Tallahassee, FL. 32301

Dear Ms. Louise:

Enclosed please find a check in the amount of $43.75 for the Filing Fee and Certificate
of Status for the dissolution of Hollywood Anesthesia Associates, P.A. ("HAA"). |
indicated to you in our phone conversation on December 12, 2005 that our accounting
office inadvertently mailed the check to your office directly without any supporiing
documentation on November 30, 2005, and that | forwarded the Articles of Dissolution
with the original signature, along with the Cover Letter on December 8, 2005. You
infarmed me that you returned the check but will hold on to the documents untit you
receive another check.

Please proceed with the dissolution of HAA. | have enclosed a copy of the Articles of
Dissclution and the Cover Letter for your reference. If you have any questions

concerning the foregoing, please do not hesitate to contact me at (800) 600-4767 ext.
2034,

Sincerely,

Mo W@ —

Meilani N. Rivera
Paralegal



TEAM HEALTH
ANESTHESIA MANAGEMENT SERVICES

mail: DO, Box 85057 + San Diego, CA 92186-5057
office: 3626 Ruffin Road * San Diego, CA 92123-1810
phone: 858.277.4767 = fux: 858.565.944]

December 8, 2005

VIA FEDERAL EXPRESS

Amendment Seclion

Division of Corparations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom it May Concern:

Enclosed please find an Articles of Dissolution, along with a Cover Letter, for Holiywood
Anesthesia Associates, P.A. Please note that a check in the amount of $43.75 for the
Filing Fee and Certificate of Status was inadvertently mailed directly to your office by our
Accounting Office without any supporting documentation on November 30, 2005. if
possible, please match that check with this filing.

If you have any questions conceming the faregoing, please do not hesitate to contact me
at (800) 800-4787 ext. 2034.

Sincerely,

Monlon A K~

Meilani N, Rivera

Paralegal
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COVER LETTER

TO: Amendment Section
Division of Corporations

susgrcT: Articles of Dissolution for Florida Profit Corporation

DOCUMENT NUMBER: P96000003399

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Meilani N. Rivera

(Name of Contact Person)

TeamHealth Anesthesia Management Services, Inc.

(Firm/Company)
3626 Ruffin Road
{Address) 7 o
San Diego, CA 92123
(City/State and Zip Code)

For further information concerning this matter, please call:

Meilani N. Rivera _ at( 858 ) 495-2034

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [¥1$43.75 Filing Fee & [ ]$43.75 Filing Fee & [ 1352.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

December 5, 2005

HOLLYWOOD ANESTHESIA ASSOCIATES, P.A.
3626 RUFFIN ROAD
SAN DIEGO, CA 92123

SUBJECT: HOLLYWOQOOD ANESTHESIA ASSOCIATES, P.A.
Ref. Number: P96000003399

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriaie document for filing.

Woe are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 705A00070396

Division of Corporations - P.O. BOX 8327 -Tallahaszee. Florida 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signature:

The name of the corporation as currently filed with the Florida Department of §{até%‘
o

Hollywood Anesthesia Associates, P .A. u 1’%’2‘); ?(:*_3 ?{\
The document number of the corporation (if known): P96000003399 “ti’?"{/) ?Ji O
The date dissolution was authorized: August 16, 2004 ‘/(;’/:%A {;%
Effective date of dissofution if applicable: December 31, 2005 %}ﬁ

{no more than 90 days afier dissolution file date)
Adoption of Dissolution (CHECK OQNE)

Dissolution was approved by the shareholders. The number of voies cast for dissolution
was sufficient for approval.

{1 Dissolution was approved by of the shareholders through voting groups,

The following statement must be separately provided for each voting group entitled
ta vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voting group)

(By a dx r, president.acdt hér officer - if divectors or officers have not been selected, by
an incotp or if in the hands o ecewer, trfistee, or other court appointed fiduciary, by
that fiduci )

Walter Diaz, M.D.

(Typed or printed name of person signing)

Director

' {Title of person signing)

Filing Fee: §35



