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TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUDIBER:' H?[OS_gﬁ — e ST W

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

Please return all correspondence concerning this matter to the following:

_— —e My Moore Iy,

7 (Name of Law Firm)

3L.2™ Flaor e ot

{iAddrcgs)E\u T

(City/State/and Zip Code)

For further information concerning this matter, please call:

— E MupayMoore Jr. . .. ai (] : S
{Name of Person) (Are Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[XI$35 Filing Fee [1$43.75 Filing Feé.& L1543.75 Filing Fee & [1$52.50 Filing Fee &

Certificate of Service . . Certified Copy Certificate of Status &
(Additional copy is Certifted Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS; —
Amendment Section o _
Division of Corporations _ Division of Corporations
P.O.Box6327 - . - - - -— - —409E. Gaines Street

,_'*i



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood .

. . Becretary of State ...

s B

August 3, 2005 . -

PENNINGTON LAW FIRM
ATTN: E. MURRYMOOHE JH

TALLAHASSEE, FL
SUBJECT: MEDICAL GENTEH HOME HEALTH CARE SEFNlCES INC.

Ref. Number: H30508 ..

ur document—Tor MEDICAL CENTER HOME HEALTH

We have received
CARE SERVICES, INC. and check(s) iolaling $35.00. However, the enclosed
document has not beén filed_and is. j}gin,g refumed to you for the foilowing

reason(s):
The effective date cannot be prior to or more than 90 days after the date of filing

in this office.
Pleass returh your document, along with a copy of this letter, within 60 days or

your fifing will be consldered abandoned.
If you have any questions cnncenﬁng the ﬁing of your document, please call
(850) 245-6903,

Cheryl Coulliette
Document Speclalist

Letter Numbar: 005A00050140
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Tallahassee, Florida 32314 . ' _Tallahassee, Florida 32399
ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit cerporation submits the
following articles of dissolution:

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

SECOND:  The document number of the corporation: ____H30506

THIRD:  The date dissolution was authorized: ______ April 27.2005 _

FOURTH: EDissoluti{m was approved unanimously by wﬂ&en consent of the shareholders
pursuant to Section 607.0704, Florida Statute, and the Articles and Bylaws of this

corporation.

FIFTH: The effective date of dissolution of this corporation is December 31, 2@
- L)
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- — 52 7
Signed this 27° day of _Apdl 2005, L2 @
1§28 s e e e on ""C) o
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(Typed or pnnted name of person ﬁghmg)

(Chair)

Filing Fee: $35
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Notice of Corporate Dissolution
This notice is submitted by the dissolved cérporation named below for resolution of payment
unknown claims against this corporation as provided in s. 607.1407, F. S.

This “Notice of Corpora_te Disselution” i3 optional and is not required when filing a voluntary
dissolntion.

Name of Corporation:

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of
Corporations)

A claim against the above named corporation will be barred unless a proceeding to enforce the
claim is commenced within 4 years after filing of this notice.

on Filing)

SRS MZELQ;EEHE@W@*_ %
(Printed Name of the Person Filing) (Si




