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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 21, 2005

CORRECTIONAL HEALTH SERVICES ASSOCIATES, INC.
ATTN: JUDITH ANN FAIRWEATHER

7040 BUCK LAKE RD

TALLAHASSEE, Fl. 32317-9593

SUBJECT: CORRECTIONAL HEALTH SERVICES ASSOCIATES, INC.
Ref. Number: NO1000001235

We have received your document for CORRECTIONAL HEALTH SERVICES
ASSOCIATES, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Dissolution for a nonprofit corporation must comply with either section
817.1401 or 617.1403, Florida Statutes.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 305A00027442

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations
1

SUBJECT:

DOCUMENT NUMBER: A/ ﬂQg QQ Q ;ﬁfﬁ S TS

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

Please return all correspondence concerning this matter to the following:

0{//7/ 7 7147 %{/x’
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(Wame of Person)

_Ctlﬁf@ac—;oqut— ix,(&tm:ﬁ &mggc,as @SSQOU‘H‘E—? Jhe

(Name of Firm/Company)

704D ?&M Aérq—rz_z@ﬂto : -

(Address)

ﬂ:p@;mss £S, L. 3323/7-A55 3

(City/State/and Zip Code)

For further information concerning this matter, please call:

~

2 . i (F5D ) _FZEHG T ¢

(Name of Person) (Area Code & Daytime Teléphone Number)

Enclosed i isa check for the following amount: -—-532_ TACLHED LA ETTES 305 il? 0W )

U $35 Filing Fee 1 $43.75 Filing Fee & O $143‘75 Filing Fee & El $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is 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 409 E. Gaines Street
Tallahassee, Florida 32314 Tallahassee, Florida 32399
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‘ ARTICLES OF DISSOLUTION USMAY 11 ay g L6

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation s%mffédt§§§ffdﬁhag 154
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

Qa&uﬂmm_imujc_u_‘irssou AYES i

SECOND: The document number of the corporation (if known): _N_Ql_QQQQQ_lz 3;

THIRD:  The file date of the articles of incorporation: 411/:@/_ .

FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH: No debts of the corporation remaing unpaid.

SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

Q The dissolution was authorized by a majority of the directors:

OR
M The dissolution was authorized by an incorporator.

U The dissolution was authorized by a majority of the incorporators.

Signed this E tﬁ day ofy% y i, mf

s

Signature:

{By the chairman or vied chairmag’of the board, president or other officer- if directors have not been
selected, by an incorperator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

\}uw:m rgrmn ﬁ;@ WOF :/-LT‘I%

(Typed & printed name of person signing)

_10/2;151{7,“;/27

{Title of person signing)

Filing Fee: $35



