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COVER LETTER

TO: Amendment Section
Division of Corporations -

SUBJECT: Home [atensive Care of Florida, Inc.

DOCUMENT NUMBER; 175479
The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all oorrr:sbondcncc concerning this matter to the following

Sue Console
(Name of Contact Person) 5 o =
Fresenius Medical Care ' ;E £ e
Ew ; %‘
(Firm/Company) Sr
. 175y agy
m—< N
920 Witttar Street, Suits A M
(Address) Ho» =
oy i Y
2R
Waltham, MA, 02451-1519 <G &
' (City/State and Zip Code)
For further information concerning this matter, please call:
Sue Console at {‘!Sl } 699-9250
(Area Code & Daytime Telephone Number)

Q3744

(Name of Contact Person)

Enclosed is a check for the following amount;

] $35 Filing Pee [J$43.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee,
Certified Copy Certificate of Status &

Certificate of Status
(Additiona! copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MANLING ADDRESS: . STREET ADDRRSE:
Amendmen Section ~ Amendment Section
Division of Corporations * Division of Corporations
P.O. Box 6327 A Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

Pursuant to gection 607, 1403 Florida Stamtea, thia Florida profit corperation submits the following articles

of dissolution;
FIRST: The name of the corporation as currently filed with the Florida Department of State;
#omo Intensive Care of Florida, Inc.
SECOND:  The document number of the corporation (if known): _H79479
THIRD:  The date dissolution was suthorized: August30, 2010
Effective date of dissolution if applicable:
. (oo more than 90 daye eficr dissolution file durs)
FOURTH:  Adaption of Dissofution (CHECK ONE)

was snfficient for approval.
[7] Dissolution wae approved by of the shareholders through voting groups.

The following statement must be separately provided for eack voting group an

to vose separately on the plan to dizsolve:
The mumber of votes cast for dissolution was sufficient for approval by

Cvoting group)

Signature: %——%—/

(By « directar, presidat or athes olver - fdircotors or offictrs havo oot boen eelested, by
an incatpocutor - f in the hands of & reeelvar, trusteo, moﬂurmunlppd.nlndﬂdumnr by

that fiduciary)

- .Marc Lieberman
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Asst. THEUSURES mamsof aron i)

(Tite of person signing)

Filing Fee: $35
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[x] Dissolution was approved by the sharcholders. The number of votes cast fogigplu
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