ILEwis W, FisEMAN
PROFESSIONAL ASS50CGLATION
ATTORNEY AND COUNSELLOR AT LAW
TWO DATRAN GENTER - SUITE 1121
0130 SOUTH DADELAND BOULEVARD _ .
MIAMI, FLORIDA 33158 . _ T,
TFEWIS W. FISHM AN TELEPHONE {305) 870-2100
BOARD CERTIFIED IN HEALTH LAW FAX (30%) a70-0793
December 14, 1998
Secretary of State CeEEe AOOU2 7L 185 ——g
Division of Corporations _ Py -
Florida Department of State - ——**;*i‘;{-gr‘?Smigsﬁeakgéa?g :
P.0. Box 6327 | )
Tallahassee, FL. 32314
Re: = SSJ Mercy Health System, Inc.
- To Whom It Concerns; '
Enclosed please find my check in the amount of $43.75, representing the filing fee of
$35.00 and a certified copy fee of $8.75 relative to the filing of the above referenced S
Articles of Dissolution.
Very truly yours,
Tewis W, Fishman
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ARTICLES OF DISSOLUTION OF %, %

SSJ MERCY HEALTH SYSTEM, INC. . %,
£ 4"‘5‘ s ¢ ) o

s, o
ARTICIE T G, 8,

NAME. The name of this corporation is SSJ MERCY HEALTH SYSTEM, INC., ﬁ’gg;?;igg'
Charter No. 767385. , S . . , - :
ARTICLE II

The date of the meeting of the Members at which the Resolution to Dissolve was
-authorized-was December %, 1998: The number of votes cast-for dissolution by the Members was

unanimous, and therefore sufficient for approval.

IN WITNESS WHEREOF, I, the undersigned, being the Chair of the Board of the
Corporation, have executed these Articles of Dissolution this _sp™ day of _Deoercboe ,
19%8.

Sister Florence Bryan, SS? g

Chairperson

STATE OF FLORIDA )
) SS.
COUNTY OF ST. JOHN )
The foregoing instrument was acknowledged before me this _/90 day of Jecem B &z,
, 1998 by Sister Florence Bryan SSJ who is persona]ly known to me

or who has produced __, as
identification and who did (did not) take an oath.

AN )
G\ "o MARIAN CIRILLO-ASHTON

My Commission CC471210
*W * Expiros Jun, 12, 1959

Bondod by HAI
_ T g A S B00-422-1555

Notary Public s o
State of Florida at Large [

Thaeiony (ieillo- Astiron
Notary Public - Printed Name

My Commission Expires: 5/ / "-'/ 79
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