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ARTICLES OF DISSOLUTION o st
OF '
BROOKS SKILLED NURSING FACILITY B, INC.,

Pursuant to Section 6§17.1403, Florida Statutes, Brooks Skilled Nursing Facility B, Inc,, a
Florida not for profit corporation (the “Corporation™), submits the following Articles of
Dhsgsolution:

ARTICLE I
NAMF,

The name of the Corporation is; Brooks Skilled Nursing Facility B, Inc,

ARTICLE I
DOCUMENT NUMBER

The Articles of Incorporation of the Corporation were filed on June 24, 2011 and
assigned document number N11000006384,

ARTICLEIIL
DATE DISSOLUTION AUTHORIZED

The reselution to dissolve was adopted by written action in lieu of a special meeting of
the sole member of the Corporation on Ju~e 9 2017 and the number of votes cast for
dissolution was sufficient for approval,

ARTICLE IV
EFFECTIVE DATE

The effective date of the dissolution will be on the date on which these Articles of
Dissolution are fled with the Secretary of State of the State of Florida.

IN WITNESS WHERFEOQF, these Articles of Dissolution have been executed on behalf
of the Corporation by its duly authorized Prosident on Jou~& 9 2017,

Myl

Michacl Sﬂgelz President
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NOTICE OF CORPORATE DISSOLUTION
OF
BROOKS SKILLED NURSING FACILITY B, INC.

This Notice of Corporate Dissolution is submitted by BROOKS SKILLED NURSING
FACILITY B, INC., a dissolved Floiida not for profit corporation (the “Corporation™), for
resolution of payment of unknown claims against this Corporation as provided in Section
617.1407, Florida Statutes,

L. Name of Corporation; Brooks Skilled Nursing Facility B, Inc.

2. Date of Dissolution will be the date the dissolution is filed with the Department of
State,

3. Description of information that must be included in a claim:
2 Name, address and phone nymber of Claimant;
b. The amount of the claim;
C. Tke date the claim arose; and

d. A description of the natyre of the claim in sufficient detail so as to enable
the Corporation to evaluate the merits of such claim.

4. Mailing address where claims can be sent:
Brooks Health ¢/o CFO
3399 University Blvd 5
Jacksonville, FL. 32216
5. A claim against the above named corporation will be barred unless a proceeding
to enforce the claim is commenced within four (4) years after the filing of this Notice of
Corporate Dissolution.

IN WITNESS WHERTEOF, this Notice of Corporate Dissolution has been executed on
hehalf of the Corporation by it duly authorized President on June § ,2017.

D &{J}Q

‘Michae! S\ﬁi’g\cl, President
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