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COVER LETTER

TO: Registration Scetion

Division of Corporations

Oseeola Health Care, Ltd.

SUBJECT:

tName of Flonda Limited Pastnership or Limiwd Liabibity Limited Partnershipy

The enclosed Certificate of Dissolution and fees) are submuited tor filing.
Please return all correspondence concerning this matter o:
Andrew Bennett

tContuct Persom

(FirmvCompanyy

Q4200 Fountain Medical Cu, 2101

tAddressy S

Bonita Springs, Florida 3-433 3

iy, State and Zip Coden iy

For further intormation concerning this matier. please call:

Andrew Bennett 239 214-86604
at ¢ )

(xame of Comtact Pensond 1A Conle) thanvtime Felephone Number)

Enclused is a check for the following amount:

[W$52.50 Filing Fee  [J$61.25 Filing Fee [J$105.00 Filing Fee £ 18113.75 Filing Fee.

and Certiticate of and Certified Copy Certified Copyv. and
Sunus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifion Building P. Q. Box 6327
2601 lixecutive Center Circle Tallahassee. 1. 32314

Tallahassee. FLL 32301

90 :¢IHd 6- 330 1M



CERTIFICATE OF DISSOLUTION
FOR

Osceola Heabth Care, Lad.
(Nume ol Florida Limited Partnership or Limited Liability Limited Parinership)

Pursuant to the provisions ot section 620.1203. Florida Statates. this Florida limited

partnership or limited hability limited partiership. whose certificate was filed with the
-assigned Florida

Florida Department of State on May 5. 1991
. hereby submits this Certificate of

document number Adl421
Dissolution.

Reason for dissolution: (State why partnership s submitting dissolution}

FIRST:

ALl husiness of the partnership his been coneluded. The parmership has no assets. and the general partner

and Lmited partiner have unamimously consented to a nenjudicial dissolution,

SECOND: [l A Notice of Dissolution is attached.
(Check box it attached.)

6- 330 120e

THIRIY: Effective date, i other than the date of tiling:

LEgfective date carned be prior o nor more than 90 davs after the daee this document is filed by the, r!uj‘ld'u.,c
LT

) 1

Depariment of Stute. )
Note: 1f the daie inserted in this block does not mect the applicable statutory tiling requirements. rhls dau @l

not be listed as the document’s etfective diate on the Department of State’s records. = -;:; o
™o

the person appuinted pursuant o s. 620, 18033 yor (), F.5.:

Signmuryuch general partner

Filing Fee:
Certified Copy (optional): S
Certificate of Status (optional): S8.



NOTICE OF DISSOLUTION
FOR
FLLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice 1s submitted by the dissolved Timited partnership or hmited Lhability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited Habihity hioted partnership as provided in

5. 620.1807. F.S.
This “Notice of Dissolution ™ 1s optional and i1s not required when filing o Certificate ot

Dissolution.
Name of Dissolved Limited Partnership or Limited Liability Limited Parinership:

Osceola Health Care, Eid.

Description of information that must be included in a claim:
The type ol claim and a summary of the facts supporting the claim, o7 ra
R oo
J_—'L‘T'-j —'\2

~ 23

~5 8
==
Ex
NG o
. ) Dl R
Muailting address where claims can be sent: «Claims cannot be sent o the Flonda Depanment of Stae) ! =2
- _;l "r\;"
9420 Fountain Medical Ci, #101 e
e T

Bonita Springs. FL 34135

A claim against the above named limited partnership or limited liability limited partnership

wilt be barred unless a proceeding to enforee the claim is commenced within

4 vears after the tiling of the notice.

Signature of a general partner or a principal ol the successor entity: /

<& E?
=)

ramar,

1T

T ohn /le [se |
// Signature

Printed Name

No charge if included with Certificate of Dissolution. If filed separately,

Fee:
S52.50.



