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AW QFFCES

DavID MicHAEL CARR

PROFESSIGNAL ASS&CIATION

DAVID M. CARR 600 EAST MADISON STREET
ADMITTED iN: TAMPA, FLORIDA 33502-4039
FLORIDA
oW TEZ EPHOME (813) 223-5335

TENKESSEE

GAIL E. PIPES

LEGAL ASAISTANT

TELICOPIER (B13) 228-6846

March &, 2006

Division of Corporations
hmendment Secticn

Post Office Box €327
Tallahassee, Florida 32314

Re: Habana Medical Center, Inc.
Dear Sir:

Enclosed please find the original and one copy of the Articles of
Dissolution with attached Notice of Corporate Dissolution for the
above-referenced concern, together with a check in the amount of

$43.75. The check covers the following items:

Filing of Articles 5 35.00
Certified copy of Articles _ 8.75

Please return toc me the certified copy cf the Articles as soon as
possible. '

Sincerely,

gep

Enc.



g %§Z
ARTICLES OF DISSOLUTION . fif;;? & O
OF oG, 8 »,
HABANA MEDICAL CENTER, INC. Lt 4_0
AR L?"‘m, ' <7

The undersigned officer of Habana Medical Center, Iﬁb;f?ffh

files these Articles of Dissolution of the corporation, and says

that:

Center,

Inc.,

1. The name of the corporation is Habana Medical

is August 24, 1986.

2. The name and address of the directors of the

corporation are as follows: i o

Gary L. Wood, Psy.D.
4700 North Habana Avenue, Suite 300
Tampa, Florida 33614

Harris McIlwain, M.D.
4700 North Habana Avenue, Suite 201
Tampa, Florida 33614 , . )

Alden G. Cockburn, M.D.
1399 Weimer Road, Suite 600-B
Taos, New Mexico 87571 -

3. All obligations and ligbilities of the corporation

have been paid cor discharged.

4. All the remaining property and assets of the

corporation have been distributed ameng its shareholders in

accordance with their respective rights and interests or no

property remained for distributicn to shareholders after applyving

it to the payment of the liabilities and obligations of the

corporation.

PR,

and the date of filing the articles of incorporaticn

5. There are no actions pending against the corporation



in any court.

€. Copies of the written consents of the sharehclders
to dissclve the corpcration are attached hereto, which consent has
been signed by all of the shareholders of the corporation.

7. Dissolution of the corporaticon is effective on the

date ¢f fiiing with the Department of State.

DATED this (A’ day of ’?Céfua)«/ 2006)

ya
, Psy.D.

PreSlde /Dlrector

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

BEFCRE ME, personally appeared GARY L. WOOD, to me well
known to be the individual described in and who executed the
foregoing Articles of Disscolution, and acknowledged before me that
he executed the same for the purposes therein expressed.

WITKHESS my hand agd’ c1a2 seal in the County and
State above-named, this day of E}g&mUﬁﬁ%p, 2006.

E,QW

IL E. PIPES
NOTARY PUBLIC

Commissicn Expires:




NOTICE QOF RATE D ION

This notice is submitted by the dissolved corporation
named below for resolution of payment cf_ unknown ¢laims against
this corporation as provided in Section 607.1407, Florida
Statutes.

Name of Corporation: Habana Medical Center, Inc.

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

Description of information that must be included in a
claim:

Name and address of claimant, account number if any,
detailed accounting of any monies allegedly owed including date
incurred and amount, amount of any additicnal charges whether
finance charges or otherwise, written contract evidencing the debt
and copries of prior billing statements.

Mailing address where claims can be sent:

David M. Carr, Esquire
600 Madison Street
Tampa, Florida 33602

A claim against the above-named corporation will be
barred unless a proceeding to enforce the clajip is commented
within four (4) years after the filing of t notice.

GARY L.~WoOD, PSY.D.
President/Director



CONSENT QF SHAREHOLDER TQ DI ION QF P N
The undersigned shareholder of HABANA MEDICAL CENTER, INC.,
hereby consents to disscluticon of the corporaticon, effective

immediately.

DATED this ﬁ day of , 2006,

-

j—&r\ 1}\’& Na’fﬁg@{\

{print name here)



.- & -
ONIENT HA R T 3 ¥ R
The undersigned shareholder of HABANA MEDICAL CENTER, INC.,
hereby consents to dissolution of the corporation, effective

immediately. -

DATED this /27%day of ﬁ'éfw’ﬂf'/% , 2006.

Ilh

/ﬁ”xv / An{g/f%

(print name here)



CONSENT OF SHAREHOLDER TO DI N _OF PORAT

The undersigned shareholder of HABANA MEDICAL CENTER, INC.,
hereby consents to dissoluticn of the corporation, effective

immediately.

DATED this /G day of FM 2006.

4/#% 6 (lu,wi

(print name here)




CONSENT QF HOLD LU CORP ION
The undersigned shareholder of HABANA MEDICAL CENTER, INC.,
hereby consents to dissolution of the corporation, effective

immediately.

DATED this / day of W’] , 2006.
Qlython, 1 Bpanmnn 735,

4)7%%/\) Branpan, m D

prlnt tade here)




CONSENT OF SHARFHOLDER TO DISSOLUTION OF CORPORATION

The undersigned shareholder of HABANA MEDICAL CENTER, INC.,
hereby consents t¢ dissolution of the corporation, effective

immediately.

DATED this ‘;z day of ﬁ’(’“""} , 2006.

ToSElf F Dsac MO

{(print name here)




CONSENT LDE oI N QF P T

The undersigned shareholder of HABANA MEDICAL CENTER, INC.,
hereby consents fo dissolution of the corporation, effective

immediately.

DATED this © & day of ?{?é/ﬁfi%‘z 2006.

T —

{______,_._-—'—"'—: .

~ 0. neewrer

{print name here)




CONSENT QF SHAREHOLDER TC DISSQOLUTION OF CORPORATION

The undersigned shareholder of HABANA MEDICAL CENTER, INC.,
hereby consents to dissolution of the corporation, effective

immediately.

DATED this _&  day of };'4‘ , 2006.

) —

5‘iibg/;{’g’ AZ?%Zﬂ ,514.22:

{print name here)



CONSENT QF SHARFHOLDFR TO DISSOLUTICN OF CORPORATION

The undersigned shareholder of HABANA MEDICAL CENTER, INC.,
hereby consents to dissoluticn of the corporation, effective

immediately.

DATED this g day of 4&&%&»& ., 20086, [ .

ST

BENE ﬁmm/?

(print name here)



CONSENT OF SHARFHQILD I SSOLUTION OF PORATION
The undersigned shareholder of HABANA MEDICAL CENTER, INC.,
hereby consents to dissoluticn of the corporaticn, effective

immediately. A

DATED this _ 0  day of ICYL ., 20086,

[v-._/’

Tee [ S, Lot

(print name here)




ONSEN T T1 _CCRP T
The undersigned shareholder of HABANA MEDICAL CENTER, INC.,

hereby consents to dissolution of the corporation, effective

immediately. Ef
DATED this “Qday of . /:ég ,

{(print name here}



CONSENT QF I N RAT
The undersigned shareholder of HABANA MEDICAL CENTER, INC.,

hereby consents to dissoluticn of the corporation, effective

immediately. Ei

DATED this 2 day of /j(%) , 2006.

WM

(/” Cé)ﬁ Gow 58"

(prlnt name here)



The undersigned shareholder of HABANA MEDICAI CENTER, INC.,

hereby consents to dissclution of the corporation, effective

immediately. qﬁ{
2 /<
DATED this day of ‘éjf? , 2006. (%;;?

/71(,% oo 5527// _.

(print name here).




CONSENT QF SHAREHQID N N

The undersigned shareholder of HARANA MEDICAL CENTER, INC.,

hereby consents to dissolution of the corporaticn, effective

immediately.

2l
DATED this _'  day of é”b , 2006.

e, § Wgler

aows U Pt iope

{(print name here)



NSEN LD Ly
The undersigned shareholder of HABANZ MEDICAL CENTER, INC.,
hereby consents to dissoluticn of the corporation, effective

immediately. _7rhﬂ

DATED this [ day of %/Uﬁf?],/zoos.




