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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: DISSOLUTION OF TOTALCARE COMMUNITY MENTAL HEALTH
CENTER INC.,

Enclosed is articles of dissolution and a check in the amount of $43.75 for the following:
1. Filing fee for the articles of dissolution
2. Certified copies of the dissolution.

Diana Wright

5649 N.W. 106" Way
Coral springs, FL 33076
Tel: (954) 755-5943



ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following

Articles of Dissolution:

FIRST: The name of the corporation is _ 2 @7 PLCARE  ZoraMiniTy MENTAL /1(54‘—7#_65&’7'&:5 N

FEBRUARY 2/ 2603 . o

SECOND: The articles of incorporation were filed on
THIRD: The corporation has not commenced to conduct its affairs.

FOURTH: No debts of the corporation remain unpaid.

--_!
FIFTH: Adoption of dissolution (CHECK ONE) =88
{(Note: Cannot be authorized by an incorporator if the corporation has directors) —8 o
Tm oM™
A
[} The dissolution was authorized by a majority of the directors: »2 = rr*:g —
!B/ The dissolution was authorized by an incorporator. ~den i: o
2= 2

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

DECEAB EA 2003

Signed this /67 day of

Signature Zi P
T Chairmian or Vice ﬂcémmmm of the Board of Dhrectors, President or other

B the
officer - if Direciors have nbt been selected by an incorporator.)

Diacnih WNRIGHT
Typed or printed name

INCORPERATD 2
. Title




