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TRANSMITTAL LETTER

TO: Amendment Section ™
Division of Corporations

SUBJECT:< lgmmn!}.; &7( élﬁ 6l:lg_,,‘f and Sgﬁg\xbs;’s‘jcﬂ'\s pﬁ Q

DOCUMENT NUMBER: U OO‘ LQC}{ L,/

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

Plcase return all correspondence concerning this matter to the following:

@\ e r\l_w__e_e __g_g 35 |

{Name of Person)

QQ/Y\/_Y:_\ Q.M'A’T)r\ LQQ F: " Ty~

- O (Name of Firm/Company)

Q\S‘ S. m@ms@“

(Address)
— N
] oJl-Q @\/ﬁq SSee NloetQe, 32301
(City/State/and Zip Code)

For further information concerning this matter, please call:

C &\ev\\f. __Qj\_'l")j: at (RS0 ) QLH "‘DQ;L/

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Q $35 Filing Fee WB.’/’S Filing Fee & 0O $43.75 Filing Fee & 0O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
A (Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: N STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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Pursuant to section 617.1403, Florida Statutes, Comumunity Hospitals and Health %sﬁms__ﬂ )
PAC, Inc., a Florida not-for-profit corporation, submits the following Articles of ‘_.n":,; =
Dissolution: T B
issolution _ %z T
DM o
b

1) The name of the corporation is Community Hospitals and Health Systems PAC,

Inc. (hereinafter referred to as the “Corporation™).
2) The Corporation has no members.
3) On the @_%ay of October, 2004, the board of directors of the Corporation

adopted a resolution authorizing the dissolution of the Corporation.
4y The Corporation had Four (4) directors in office on Octobei? t‘t, 2004, and the

number of votes in favor of adopting the resolution authorizing the dissolution

was sufficienit for approval of that action.
5) ‘Pursuant to Section 617.1403(2), Florida Statutes, the effective date of dissolution

shall be the date of these Articles of Dissolution.

IN WITNESS WHEREQF, the undersigned has executed these Articles of Dissolution on

this

@a'ay of October, 2004,

M@g'%W ‘

Wayne . NeSmith

President of Community Hospitals and Health Systems PAC, Inc.

Date: &ﬁm,) é; /dd?//

Attested by:

Aoz & Cooo o

Anthony P, Carvalho

Secretary of Community Hospitals and Health Systems PAC, Inc.

Date: QW-—LA @D'IOO;IL

(Corporate Seal)



