L A da

k]
/267201 2 3 81 442 zZ COR TE PAG pl/6a2
0 l
Division o rporations

Electronic Filing Cover Sheet

Nuote: Please pri

ot this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H 18000280979 3)))
0 0O
HIB0DOZE09793ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

2018 SEP 26 AW L+ 09

To:
Division of Corporations
Fax Number : (B59)617-8383 — . -
;;-%’. e )
Fro: 7:-.-\": w
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC, > g T
Account Number : 120086680019 T e
Phone 1 (305)552-5973 ST o
Fax Number ; (385)675-5944 w2 T
-
T D
LLC DISSOLUTION OR WITHDRAWAL L T
REVIVE MEDICAL CENTER LLC £n 8
Certificate of Status
Certified Copy 0
age Count [ 02 |
Estimated Charge | $25.00
Electronic Filing Menu Corporate Filing Menu Help
w QALY

SEP 27 1016



]
LAZARUS CORFORATE FAGE 82/82

85/26/2018 16:82 3852201444 ~f T
SNy
!’5‘:: IC;-“' L -
Au_raf -‘?'.‘f.‘J :-"..""'é"-?i"
ARTICLES OF DISSOLUTION RestE 1] ORIDA

R,
A LIMITED LIABILITY COMPANY

I. The name of a limited liabitity compzmy is

v edical _centec L\

2. 'The Articles of Orgenization were filed on ( 5 / 2 1 z t é apd assigned

document numbc-.r___L-l 6 2 OOZOOEBI

4. A description of occurrence that resulted in the limited linbil; company’s dissolution pursuant to secti
605.0707, Florida Statutes, (copy 605.0707 on back cover lmg}. pany Pursuant to on

no lorger [N OSIiNe S

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activitics and affairs:

6. Signanme of an authorized person or i{ there are no members, the signature of the person appointed and
listed above to wing up the company’s activities and affairs:
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