06176 { 1/3)
j | Page 1of
Florid ment te
Di mn ofé€orporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below} on the top and botiom of all pages of the document.
(((H14000281435 3)))
(e A R —
~ o
H140002814353A8C @, A
g ’-"(j/_;_ ‘_
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this Nt
pagc Domg so will generate another cover sheet - A
....... e . e o
ST
To: A‘% £
Division of Corporations
Fax Number {850)617~6380
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAD000Q00D23
Phone : (B50)222-1092
Fax Number : (850)B78-5368
DISSOLUTION OR WITHDRAWAL
PINELLAS PARK NURSING HOME, INC. /‘\
Certificate of Status /L\,
[Certified Copy
|Pa§e Count 2
Estimated Charge 535.00 7\ /
_ . S v = s
o o Ve
; 2 1y
1:’_‘:’ i Elecn: ic Filing Menu  Corporate Filing Menu Help
oo ad _
Wi o v
L
./ o S
[ R Lu .
_:_'"r" on oL
R
12/5/2014

https://efile.sunbiz.org/scripts/efilcovr.exe



*12/5/9014 15:44:36 From: To: 8506176380 ¢ ( 2/3)

COVER LETTER

TO: Amendment Section
Division of Corporations

SURJFECT: Fistihs Purk Nuning Hame, Lnc,

DOCUMENT NUMBER; F29150

The enclesed Avilcies of Dissolution and fee are submitted for filing.

Please retum all correspondence conceming this mauer to the following:

(Name of Contact Person)

Punellsn Park Nursing Home, Ine.

(Firm/Company)

(Address)

{City/State and Zip Codc}

For further information conceming this maiter. please eall:

Catherias Wright 7 2375294
al( )

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

Enclosed is a cheek for the following amount:

O $35 Filing Fee O $43.75 Piling Fee & O $43.75 Filing Fee & O $52.50 Filing Fes,

Catificate of Status Centifled Copy Certificate of Starus &
(Additional copy is Certifled Copy
enclosed) {Additional copy is
enclaosed)
MAILING ADDRESS: STREFT ADDRESS;
Amendment Section Amendmen| Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Bullding
Tallshassee, FL 32314 2661 Exceutlve Center Circle

Tallahassec, FL. 3230)
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ARTICLES OF DISSOLUTION

Pursuant (0 section 607.1403, Florida Sistutes, this Florida profit corporstion submits the following srticles
of dissolution:

FIRST:

SECOND:
THIRD:

FQURTI:

Signature:

The naine of the corporation as currently filed with the Florida Departnent of State:
Pinedlas Park Nursing Home, lac.

The document number of the corporation {if known): F29150
117014

‘The date dissolntion was anthorized:

Effective date of dissolution if applicebls:

(nes more than S0 dare o Ner dissolulion Gle date)

Adoption of Dissalution (CHECK ONE)

@ Dissolution way approved by the sharcholders. The number of voles ¢ast for dissolution
was sufficient for appraval.

O Dissolution was approved by the sharehoiden through voling groups.

The following siatement must be separately provided Jor each voring group entitled
to vote separaiely on the plan to dissolve:

The number of voles cast for disspletion wax sufficient for approval by

(voling gronp}

T -

——— ) — - - T
{By & direesor, president orothty nlfacs - if directors an#n?m’n’ o been lecaed, Wy

&n noorporaiar - iftn Uee hands af § recelver, bustee, of other court appoimied Aducicy, by
thud Riducay)

Todd Sluckecy

{Typed or printed naw of persea signing)

Chief Fingncial Offteer

FLBtd- BRIt | Wellre Ko s Cinbar

[Titte of passzn sipning)

Filing Fee: 335
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