(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [] wair [] man

(Business Entity Name)

(Document Number)

Certified Copies ___~ Certificates of Sjafus

Special Instructions to Filing Officer.

Office Use Only

HIDIRGARIIAN

800170838018

- 03/24/10-~-01032--004 **52.50

42 € Md L-8dv Ol
3371



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?a)m Boach Conler of t‘&l—é#yl-f\/ﬁ
DOCUMENT NUMBER: N 0700000 4 79/

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

Please return all correspondence concerning this matter to the following:

( ecotha Thromas

{(Name of Contact Person)

S

(Firm/Company)

1020 Yover Siv~

(Address)

TallehrEsee €1 32304

(City/State and Zip Code)

For further information concerning this matter, please call:

QQ{@MMS «(B50 ) 39 34

(Name of Conlact Person} (Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

[0 $35 Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fee & Mﬁz.so 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

. March 25, 2010

CERETHA THOMAS
1026 DOVER STREET
TALLAHASSEE, FL 32304

SUBJECT: PALM BEACH CENTER OF HEALTH, INC.
. Ref. Number: NO7000004791

We have received your document for PALM BEACH CENTER OF HEALTH, INC.
and your check(s) totaling $52.50. However, the enclosed document has not

been filed and is being returned for the following correction(s):

it appears that you completed the wrong form.
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6892.
"Letter Number: 910A00007429

Tina Roberts
Regulatory Specialist Il

Divigion of Cornoratione - PO ROYX 8327 -Tallahazece Flormda 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ei Elj! \ E ;QQC_&]_CQQJL’ML&[ ! )BL
DOCUMENT NUMBER: NO ,700 ODO 47@ /

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

Please return all correspondence concerning this matter to the following:

(ecoa K Thomos

(Name of Contact Pérson)

e e

(Firm/Company)

\ 021, Dover - Sd—

(Address)

chiasgee £ 33T

(City/State and Zip Code)

Egr further information concerning this matter, please call:

Q)H”QJW\O\S at (gi)_h ggq Sa/q’(

{(Name of Contact Person) {Area Code & DayticheIephc')He'Number)
Enclosed is a check for the following amount:

[1$35 Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fee & MSSlSO 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

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

C .
The document number of the corporation (if known): N O WOOCDO (1"79 /

Adoption of Dissolution
(COMPLETE SECTIONIOR 1)

SECTIONI
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)

[XT The date of the meeting of members at which the resolution to dissolve was adopted

WY)(O(\ | 20| O . The number of votes cast by the

members was sufficient for approval.

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

SECTION II
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

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

for and against. (must be a majority vote)



FOURTH:  Effective date of dissolution if applicable: AD’ 1| 2010

{no more than 90 days after dissolution file date)

Signature
(By the chairman or vice chairman of the board, president or other
officer- if directors have not been selected, by an incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

{Typed or printed name of the person signing)

LI ncaporadpr

(Title of pérson signing)

FILING FEE: $35




