L La%eA¥

regory Colhing
43%4% itver %ox Dr
Naples, FL 34119

{Mouressy

(Address}

{City/State/Zip/Phone #

[Jrekup  [Jwar [ man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Slatus

Spectal Instructions to Filing Officer:

Office Use Cnly

LR

300014315243

(8/71/u3~-01037--001 #3375

34/1 1/03~-01002--003 %100

— e

D < = =

et L

CO Y ey

28 B e

e .

=D i

g - r -

{"?‘:..'1 — =

LR . -

;.T-!-ﬂ-k O 77 . . —_—

TR .

_‘_"-ﬂ =2 - = _

5 - — .
A L L
LR o -
’ Vo S =

28

/’; yi }:/fﬂll




SUNCOAST
REHABILITATION

PHYSICAL OCCUPATIONAL SPEECH
THERAPY THERAPY THERAPY

March 17, 2002

Division of Corporations
Post Office Box 6327
Tallahassee, FLL 32314

Re: Southwest Florida Rehabilitation Center, Inc.
59-2262177

To Whom It May Concern:

Consider this our formal request to voluntérﬂy dissolve the corporation
pursuant to section 607.0120, Florida Statutes. Enclosed is our check for
$33.75 for the filing fee and one certified copy of the articles of dissolution.

I have enclosed a completed form that I received on line. Should you have
any further questions please feel free to contact me at 239-591-3331 X214
during business hours. Please forward all correspondences to 4324 Silver
Fox Drive, Naples, FL. 341109.

Sincerely,

Center, Inc. A4 Center, Inc.

President Vice President
T T TS S
NORTH COLLIER T .NAPLES CAPE CORAL FORT MYERS
20 Cyprus Way East, Suite 60 800 Goodlette Rd., Suite 14¢ 1513 S.E. 8th Term. - 8211 College Parkway
MNaples, FL 34110 Napies, L 34102 Cape Coral, FL 33830 Ft. Myers, FL 33819
941/591-2620 o 941/263-8338 841/772-5868 541/481-3432

Fax - 941/591-2728 Fax - 841/263-0856 Fax-841/772-9608 ’ Fax - 841/481-1820



FLORIDA DEPARTMENT OF STATE B

Glenda E. Hood
Secretary of State

March 31, 2003

GREGORY A, COLLINS
% SW FLORIDA REHABILITATION CTR, INC.

4324 SILVER FOX DRIVE
NAPLES, FL 34118

SUBJECT: SOUTHWEST FLORIDA REHABILITATION CENTER, INC.
Ref. Number: G24624

The fee to file articles of dissolution or a certificate of withdrawal ié $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

The fee due is $10.00.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 003A00019093
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ARTICLES OF DISSOLUTION

FIRST:

g5 W 01 8t €0

BERIE

The name of the corporation is: \Qé UTHIWOE ST ol DA

RenpenmamenCenger  (No.
SECOND: The date dissolution was authorized {2 ! F¢ ]/ I

g

“THIRD:

Adoption of Dissolution (CHECK ONE)

mgssolutwn was approved by the shareholders, The number of votes cast for dissolution
was sufficient for approval

{J Dissolution was approved by vote of the shareholders through voting groups
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The number of votes cast for dissolution was sufficient for approval by
{voting group} -
Signed this __\F | day of ECEMSER L eZooS
Signature

{By the Chai ﬁvics Chairman of the Board, President, or other officer}
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