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LEXIUm

ATTORNEYS AND ADVISORS

October 17,2018

Ms. Claretha Golden
Department of State
Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Articles of Dissolution for ST. LUKE COPTIC MEDICAL CENTER, INC,
Document No. N130006003143

Dear Ms. Golden:

Please find enclosed for filing corrected Articles of Dissolution for ST. LUKE COPTIC
MEDICAL CENTER, INC. In the initial effort to file Articles of Dissolution, we submitted check
number 1964 in the amount of $35.00 for the filing fee made payable to the Florida Department
of State, which I understand is still being held by the Department.

Please return all correspondence concerning this matter to me at the address below. For
further information concerning this matter, please contact me at the telephone number set forth

below.
Very truly yours,
Lol Heceen
Daniel G. Musca

Enclosures

Tampa Office: 10950 Sheldon Rd., Tampa, FL 33626 B Phone: (813) 814-0700 B Fax: (813) 814-0762

Miami Office: 848 Brickell Ave.. Ste 1220 Miami FL 23121 B OfHice: (105} 9072 1552 B Cell: (B13Y 721-2506



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

DANIEL G. MUSCA
10950 SHELDON ROAD
TAMPA, FL 33626

SUBJECT: ST LUKE COPTIC MEDICAL CENTER, INC
Ref. Number: N13000003143

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, aleng 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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 518A00018998

www.sunbiz.org
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ARTICLES OF DISSOLUTION OF
OF
ST. LUKE COPTIC MEDICAL CENTER, INC

Pursuant tv Section 617.1403 of the Florida Statutes, $1. LUKE COPTIC MEDICAL CENTER,

INC, a not-for-profit comoration organized and existing under and by virtue of the laws of the State of
Florida (the “Corporation®), does hereby certify:

1. Name, The name of the Corporation as currently filed with the Florida Department of State
is:
ST. LUKE COPTIC MEDICAL CENTER, INC.

2. Document Number. The document number is N13000003 143,

3.

Date Dissolution Authorized. The date that dissolution of the Corporation was authorized
by its Board of Dircctors was August 31, 2018. On that date the Corporation had one member of the Board

of Directors who voted in favor of the dissolution of the Corporation. The Corporation has no members entitled
to vote on dissolution.

4, Effective Date. The effective date of the dissolution of the Corporation shall be the date of
filing of these Articles of Dissolution with the Florida Department of State,

IN WITNESS WHEREOF, the undersigned President of the Corporati

it has executed thesc
Articles of Dissolution as of the 31 day of August, 2018.

Atel Zakhary, M.1)., President
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