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. : & W ' COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT:: IQNKDB HERLTH CARE SEFZV:C,F/E OF j/"(EK/SCNVILLE LLC.

Name of Limited Liability Company

Dear Sir or Madam:

TTheenclosed Articles of Revocation of Dissoliition and fée(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SANBPA  MHoadY

* Name of Pérson

Antob HEALTH %S&&VIM OF Ieasouvug LLC

Firm/Company

Q05 Pagy A STELD

Address

DrmCE PRoK TLOW b 32073

Clty/SLale and Zip Code

T T T S A NSRAD K BB Cal -

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Sonbor _Mood/ . %4 273 5462

Name of Person Aren Code & Daytime Telephone Number
" STREET/COURIER ADDRESS: ~ MAILING ADDRESS:
Registration Section - - Registration Section
Division of Corporations o Division ofCorporatlons
Clifion Building T P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 323 14
Tallahassee, Florlda 32301 ' .

“Enclosed is 2 chcc[& I'or !he followmo amount )
@floo Filing Fee D $105 Filing o Fee & $130 Filing Fee & $135 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

~ CR2E097 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2010

SANDRA MOODY

ANKOD HEALTH CARE SERVICES OF JACKSONVIL
2105 PARK AVE., STE. 22

ORANGE PARK, FL. 32073

SUBJECT: ANKOD HEALTH CARE SERVICES OF JACKSONVILLE, LLC
Ref. Number: LO6000026881

We have received your document for ANKOD HEALTH CARE SERVICES OF
JACKSONVILLE, LLC. However, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $100.00. - Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your check is properly credited.

If you have any further questions concerning your document, please call {850)
245-6047.

Carolyn Lewis

Regulatory Specialist Il - Letter Number: 510A00021179
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF REVOCAT[ON OF DISSOLUTION

LAIG

3> e
—_—T,
FOR B ==
C:}:"\,.
FLORIDA LIMITED LIABILITY COMPANY = ;'".,i
| ' -0 %9,‘7
Pursuant to section 608.4411, Florida Statutes, this Florida limited liability :: j‘:_:;:—:
- company revokes its articles of dissolution prior to the expiration of 120 L
days following the eftective date (or file date, if no effective date) of the o
~ ~ ~articles of dissolution: - ; ‘ . ' C

1.

2.

The name of the company is [ANKOD HEARLTY CALE SEQWCES OF Jre#SoulilLe LG,
The document number of the company is NOLOOOOIL8S |

The effective date (or file date, if no effective date) of the Articles of

Dissolution filed with the Florida Department of State was
/2y 20/0

4.

The revocation of dissolution was authorized in the same manner as
the dissolution on

Qlav]io

-emeem———Qjonatures-of the-members-having the-same-percentage membership-interests-- =~
necessary to approve the revocation of dissolution:

W | Typed or Printed Name

audes M HoOBY

Filing Fee: $100.00
CR2E097 (8/05)




