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Sunshine State Corpérate Compliance Company

3458 Za&‘s;éaﬁa Drive, [allakassee, [torida 32372

(850) 656-4724

DATE 12/21/2021

“WALK IN*™

ENTITY NAME Patients First North Medical Center, PA

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Fla ﬁcp‘y
XXXXX Certifid Cpy
g&fﬁ’@‘/r&aa af Status

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

Cocrﬁﬂ;&d’ C’W ﬂf Arts & Awendnents
Certificate of Good Standinp

YAPOSTILLE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $43.75 ACCOUNT #: 120160000072

< £

Floase cafl Tina at the above number faﬁ any 1s8aes or concerns. Thank $oa 50 mach/
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COVER LETTER

TO: Amendment Scction
Division of Corporations

Fatients First North Medical Center, P.A.
SUBIECT:; _ . _. . _ -

MB4340
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fec are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Margarct Alexander

(Name of Contact Person)

Bass, Berry & Sims

(Firm/Company)

150 3rd Avenue South, Ste 2800

{Address)

Nashville, TN 37201

(City/State and Zip Code)

For further information conceming this matter, please cali:

Margarct Alexander 615-259-6721

at (

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

01 $35 Filing Fee [ $43.75 Filing Fec & X $43.75 Filing Fee & [J $52.50 Filing Fee,

Certificate of Status Centified Copy Certificatc of Status &
{Additional copy 1is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

F1 D14 - 192020 Wokon Khswer Onbine



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, F
of dissolution:

lorida Statutes, this Florida profit corporation submits the following articles

FIRST: The name of the corporation as curcently filed with the Florida Departrent of State:
Patients First North Medical Center, P.A.
vy . a M84340
SECOND:; The document number of the corporation {(if known):
. . : : December 29, 2021
THIRD: Fhe date dissolution was authorized: —_
Effective date of dissolution if applicable:
(no more thun 90 days sfter dissolution file daw)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requircments, this date will
not be listed as the document’s effective date on the Department of State's records.
FOURTH:  Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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(By a director, president or other officer - if directors or officers have not been selected, by | O
an incorporatot - if in the hands of n receiver, trustee. or other court sppointed fiduciary, by s -
that fiduciary) r—j =% ﬂ
m
Andrea Malik Roc
(Typed or printed name of person signing)
CrO
(Title of person signing)
Filing Fee: $35
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