»

NO 006

N Z

(Requestors Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[]Pckue [ warr [ mai

(Busingss Entity Name)

{(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

J DE‘\jI‘\l,l)S

JUL 17 133

Office Use Only

HIAMRUNGMTEIT

900407312929

DS D2 2a--01028-~023 #5250
o
= .
b ] -
x o~
T i
-
1 - -
% o D
o=
T,
n:) 20
x = o
-—_
LT ::, - ‘:E;'
[N ) =
+= Cafm
- *=
3




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: bav ceey @ Digoncumasl

DOCUMENT NUMBER: NOI polo0 1S

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

Please return all correspondence concerning this matter to the following:

[:RF\NC,\& GAR FE T+

(Name of Contact Person)

MEAD oW 1En) PRO GATSsWE CARE TT I NC,

(FirmyCompany)

32y & aq AJEpuce

{Address)

Pernoke  Pnes P 330ag

(Citv/State and Zip Code)

For further information concermng this matter, please call:

Erancs Ga R a (2194 ) XM =277
(Name of Contact Person) {Area Code) (Davtime Telephone Number)
Enclosed is a check for the following amount: T//
TIS35 Filing Fee 1 $43.75 Filing Fee & TJS43.75 Filing Fee &  M%32.50 Filing Fee. Cerntificate of
Centificare of Status Cenified Copy Status & Certified Copy
{Additional copv is enclosed} (Addinonal copy is enclosed)
Mailing Address: Sureet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Flonda Statutes, this Florida not for protit corporation submits the following
Articles of Dissolution:

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

MEAD O VIEW PR GRESSWE caARe T TNC

SECOND:  The document number of the corporation (if known): N 3 b _L-;
Sl L
x
THIRD: Adoption of Dissolution z 0
(COMPLETE SECTION 1 0OR11I) ! 'gﬂ
R
SECTION I 3 35°
If the corporation has members entitled to vote: - &2
w ==
T
(CHECK/COMPLETE ONE) -

(] The date of meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the members was sufficient for

approval.

[J The resolution was adopted by written consent of the members and executed in accordance

with
section 617.0701, Florida Statutes.

SECTION 11
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was “1\ QLY ] a3

The number of directors in office was j and the vote for resolution was | for

and ) against. (Must be a majority vote)

FOURTH  Effective date of dissolution, if applicable;

{(no more than 90 divs efler dissolution tile date)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the documceni’s cffective date on the Department 's records,

Signature: A
. . . L= .
(By the chaiman or vice chainmnan of the board, president oyrth

meorporator- it in the hands of o receiver, trustee, or oih

FRANCAS  GR.FE Th

(Tvped or printed mame of person signing)

PReEC DENT
(Title of person signing)

officer- it directors have not been selected, by an
count appointed fiduciary. by that Nduciary)

Filing Fee: $35



Meadowview Progressive Care |l Inc.
Document Number: NO1000004 156

4127712023

To whom it may concern:

I am an officer of the nonprofit. | have no intention of revoking the dissclution. | want to start a new
for profit corporation with the name Meadowview Progressive Care Il Inc..

j 4 Notary Public Stats of Florida
L
{
4

]

Lina M Restrepo ]

My Commission !

({1} H 185643 4

Franci€ Griffith v {/




