{Requestor's Name)

(Address)

{Address}

ChylSte/lpiPnone 8

1 PICK-UP [ Jwar ] maw

(Business Entity Name)}

{Document Number)

_ Certificates of Status

Certified Copies __

Special Instructions to Filing Officer.

{ftice Use Only

s i pa S R T

DE%"BE!’B?*-{SEQRMBEE #3552, 50

13493¢
Ny 20

037[:{

0143
1S 45 j@svwmm

V1y
dy



COVER LETTER

TO: Amendment Section
Division of Corporations

supgecT. Childrens Medical Assistance Fund Dissoluton

pOCUMENT NUumBer: 617.1403

The enclosed Articles of Disselution and {ee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Scott R Tomey

(Name of Contact Person)
Childrens Medical Assistance Fund Dissoluton
(Firm/Company)
4869 west spencerfield rd .
{Address)

pace, fl 32571

(City/State and Zip Code)

For further information concerning this matier, please call:

Scott R Tomey (850 , 3937648

(MName of Conlact Person} {Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [ ]$43.75 Filing Fee & [1$43.75 Filing Fee & [/]$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
{Additional copy is Ceriified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations ' Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahasses, FL 32301



ARTICLES OF DISSOLUTION

Pursuant io section 617.1403, Florida Statutes, this Florida not for profif corperation submiis the following
Articles of Dissolution:

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

Childrens Medical Assistance Fund T N

SECOND:  The document number of the corporation (if known); NO6000002526
THIRD: __  Adoption of Dissolution

—
o L
o
COMPLETE SECTION I OR I, :
( I) ;% % % -
SECTION A
If the corporation has members entitled fo vote: e M
. -
o = ©
(CHECK/COMPLETE ONE) ' on ™
_ Sm =
The date of the meeting of members at which the resclution to dissolve wa rz;-;iopTé;:I
06/01/2007 . The number of votes cast by the
members was sufficient for approval.

[ ] The resolution was adopted by wrilten consent of the members and executed in
accordance with seclion 617.0701, Florida Statutes.

SECTION I

if the corporation has no members or members entitled to vote on the disselution:
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 06/01/2607

The number of direciors in office was 5

5

and the vote for resolution was

for and 00 againsi. {(must be a majonity vole)



FOURTH:  Effective date of dissolution if applicable: 09/01/2007
(no more than 90 days afler dissolution {ile date}

Signatwm
< chaiman or(

{By ce chairman of the board, president or other
officer- i directors have not been selected, by an incorporator- if in
the hands of a receiver, trusiee, or other court appointed fiduciary,

. by that fiduciary.)

Scott R Tomey

{Typed or printed name of the person signing)

Director

{T itle of person s;i"gning)_ )

FILING FEE: 335



