To: 18506176383 " Page:Tof3 2024-05-02 06:49:11 CST 12122023572 From: Kimbearly Laughray

Dwvision of Corparations

572021
(((H21000176909 3)))
H24000176903348¢ 2
Note: DO NOT hit the REFRESH/RELOAD button on your brawser from ihis page
Doing so will gencrate another cover sheet.
To: E"i‘, :@:
Division of Corporations e T
Fax Number (850)617-6383 =0 o= Y
™ < ——
From: g:; | =
Account Name : C T CORPORATION SVSTEM ns @ :
Account Number @ FCABOBOREO23 M = ™M
Phone (614}280-3338 AN .
Fax Number (954)208-0845 ot .
R
- s+gnter the emzil address for this business entity to be used for future )
L annual report mailings. Enter only Qne email address please.**
3 &
Y] ::U Email Address:
T
-.Li - : ;_:‘ .- e et b = s AR S & T A T e SR e e
;__J { -".'." . . I T gyt . g e
;":_Ll; o LLC AMND/RESTAT E/CORRECT OR M/MG RESIGN
& = HCA - WIS PROGRESSIVE, L1.C
e e — . — -
= [Cenificate of Status o ]
{Certilied Copy [ ]
h?age Count ] 02 }
[@imulul Churgu ] S53.00 |
MAY - & 2621

lectronic Filing Menu Corporate Filing Menu

htips:/fefile.sunbiz.osgisen pisfefilcovrexe



To: 18506176383 Page™ of 3 20210503 06:49:11 CST 12122023573

R
N
hl

STATEMENT OF TERMINATION

Pursuant o section 605.070%7), Florida Statutes, [ hereby submit the following Statement of Termination
HCA - WHS Progressive, LLC

FIRST: The name of the limited liability company is:

L 10000165338

SECOND: The Florida Document number of the limited liabitity company is:

U2/122010

‘THIRD: The date of filiag of the initial articles of organization is:

U4/26/2021

FOURTH: The date of {iling of the dissolution is:

FIFTH: This limited Nability company has completed winding up its activitics und affairs and has determined
that it wilt file a statement of termination.
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From: Kimberly Laughrey



