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COVER LETTER

TO: Registration Section

Division of Corporations

wueer, PriOrity Medical & Rehab Centers, LLC

(Name of Limiwed [iability Company)

The enclosed Articles of Dissolution and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter

(o the tollowing:

Alvin |. Elfand, CPA

{Nume of Person)

Elfand & Associates, PC

(FirnvCompany)

501 Office Center

Dr., Suite 188

Fort Washington, PA 19034

For further information concerning this matter, please call:

(Address)
poung
~
| e
-
LCitvtState and Zip Code)d ; -
P
G
Pl
rey--
rn

Alvin |. Elfand, CPA

3.

g
“
—t
=~

215 653-099C

{(Nume ot Person)
Enclosed 1sa chack for the following smount:

B $25.00 Filing Fee and Certifivate of Dissetation

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, F1L 32514

(Area Code & [xstime Telephone Ng
3

iy h 7 i Py oS 014

mber)

O S535.00 Filing Fee, Certifivate of Dissolution &
Centiticd Copy tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corpurations

Clifton Building

2661 Fxecutive Center Cirele
Tallahassee. FIL 52301

a37il4



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a Himited liability company is
PRIORITY MEDICAL & REHAB CENTERS, LLC

e . - I - March 23,2014 .
2. The Articles of Organization were filed on and assigned
Li4000049280
document number
- . L —— - August 15,2017
3. The delaved effective date the dissolution if not effective on the date of filing: nugus
(effective date cannot he prior wor more than 94 days later than date “document is receis ed for fling)
Note: 18the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
listed as the document’s effective date en the Department of State’s records.
4. A deseription of occurrence that resulted in the mited liability company”

( \ s dissolution pursuant to section
6020707, Florida Statuies. {copy 605.0707 on back cover letier),

The Consent of the Sole Member: business tiled o trive.

5. 1fthere are no members, enter the name and address of the person appeinted to wind up the company’s

Lo Lawrence ) Ashkinazy
activities and affars: £ 1 ASHRINEZS = ~a
- =
~e> -
TUOSNAWG Y . i
11638 N 2nd Dr, Z5 B
S ———
S A — ‘
et o
Coral Springs, FL 3307) e m
—t — O
o~ i~

-t

6. Signature of an authorized person or il there are no imembers. the signature of the person dppmmcd_gld
listied above to wind up the company’s activities and affairs:

ﬁw« oA g. d/‘é/;__,\_,?? Lawrenee 13 Ashkinazy

l"ﬂdllll’t‘

Printed Name

FILING FEE: 52500
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