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COVER LETTER

TO: Amendment Scction
Dhvision of Corporations

SUBJECT: Central Fioridd Regional Health Information Organization. Inc.

DOCUMENT NUMBER: N 06000003641

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

Please return ail correspondence concerning this matter o the follpwing:

Stephanie Howell

{Narme of Coptuct Persont

Central Florida Regional Health Information Organization, inc.

{FiemyCompany}

3208-C East Colonial Drive, #301

{Address}

Orlando, Florida 32803

{CityiState and Zip Code)

For further information concerning this matter, please call:

Stephanie Howell 2407 | 212-2081

(Name of Contact Person) {Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

() $35 Fiting Fee (3 343.75 Filing Fee & & $43.75 Filing Fee & 0 $52.50 Filing Fee.

Certificatc of Status ~ Certified Copy Cenificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed}

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporatians

.0, Box 6327 Cilifton Buiiding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTIQLE‘S OF DISSOLUTIOTN

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the foliowing
Arnticles of Dissolurion:

F 1RS’I’: The name of the corporation as currently filed with the Florida Department of State:

Central Florida Regional Health Information Organization, Inc.

SECOND:  The document number of the corporation (if known): NO6000003641

THIRD: Adoption of Dissolution
COMPLETY TION I OR 1]

SECTION ]
If the corporation has members entitied to vote:

(CHECK/COMPLETE ONE)
# The date of meetng of members at which the resolution to dissolve was adopied

June 13, 2014

approeval.

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

0 The resolution was adopted by written consent of the members and executed in accordance with
seotion 817.0701, Florida Statutes.

‘ SECTIONH
if the corporation has no members or members entitled to vote on the dissotulion:

The corporation has no mambers or metabers entitled 1o vote on the dissolution.

The date of adoption of the resolution by the board of directors was

The numher of directors in office was and the vore for resotution was for
and against. {(Must be a majority vote)

FOURTH  Effective date ofd;sqazmi?n, if applicable: July 31, 2014

tno more than 30 days after dissolution file date)

Signature:

(w&a:@w ¢ chairman of the board. president or other officer- if directors have not been
setbeted. by an meorporator- if in the hands of a receiver, truxtee, or other court appointed fiduciary, by
that fiduciary)

Jeanette Schreiber
{Typed or printed narne of person signing)

Board Chair

{Title of person signing}

Filing Fee: 833



