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HArrISON SALE McCLoY
ROBERT C. JACKSON

rjackson@HSMcLaw.com

C 304 Magnolia Avenue
G Post Gffice Drawer 1579
Panama City, Florida 32401

Attorneys At Law T 850.769.3434 F 850.769.6121

December 21, 2012

VIA U. ONLY
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Foundation of Bay Medical Center, Inc.

Dear Sir or Madam:;

Enclosed please find our firm'’s check bearing check number 071781 in the amount
of $35.00 along with the cover letter and executed Articles of Dissolution for the above
referenced corporation.

Please do not hesitate to contact our office should you need anything further.

Very truly yours,

ert C. Jackson

RC]/alb

Enclosures: as stated

cc! Karen Thomason, Director of Operations

Delivery Confirmation #03052710000336724515

Nicholas A. Beninate * Robert A Fleming, U - Franklin R. Harrison * Heather K. Hudson - Roben C. Jackson - Andrew B, Levy - Dixon Ross McCloy, Jr
Dien 1. Moniz © Amy E, Myers © Kevin D. Obos + Douglas J Sale - Metissa F. Sale - Carlotta Appleman Thacker - C. Andrew Weddle - A. Alan Thompson (1937 -2006)



COVER LETTER

TO: Amendment Section
Division of Corporations

supsecr. Foundation of Bay Medical Center, Inc.

DOCUMENT NumBER: 28405

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

Please return all correspondence concerning this matter to the following:

Robert C. Jackson

{Name of Contact Person)

Harrison Sale McCloy

(Firm/Company)

304 Magnolia Ave.

(Address)

Panama City, Florida 32401

(City/State and Zip Code)

For further information concerning this matter, please call:

Robert Jackson

(850 | 769-3434

{Name of Contact Person)

Enclosed is a check for the following amount:

{Area Code & Daytime Telephone Number)

@ $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status

MAILING ADDRESS:
Amendment Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL. 32314

Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
STREET ADDRESS:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST:The name of the corporation as currently filed with the Florida Department of State:

SECOND:

THIRD:

. . 3\’:‘\' noo
Foundation of Bay Medical Center, Inc. o oR .
2w T
0 e
The document number of the corporation (if known): 758405 i '5,‘-"‘ g
-
[ ¥
Adoption of Dissolution Te ZFo
(COMPLETE SECTION 1 OR ) T org T
FE o
SECTION I g &
If the corporation has members entitled to vote:
(CHECK/COMPLETE ONE)

W The date of the meeting of members at which the resolution to dissolve was adopted
April 9, 2012

members was sufficient for approval.

. The number of votes cast by the

QO The resolution was adopted by written consent of the members and executed in
accordance with section 617.0701, Florida Statutes.

SECTION I

If the corporation has no members or members entitled to vote on the dissolution:
The corporation has no members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was

The number of directors in office was and the vote for resolution was

for and against. (Must be a majority vote)



FOURTH: Effective date of dissolution if applicable:

(no more than 90 days after dissolution file date)

James T. Cook, il

(Typed or printed name of the person signing)

Chairman

(Title of person signing)

FILING FEE: 335



