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TO: Amendment Section
Division of Corporations

SUBJECT: 6&1:\11@,:\} TaN NurGob J QeraRiaTamn C@MI‘E&
DOCUMENT NUMBER: N i4000 0D 19 ;UD/

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

r -

S

Please return all correspondence concerning this matter 1o the following:

TIAmaeh L. TRIMRLE

(Name of Contact Person)

ﬂr()v e T HeA LT+

P_;
(Firm/Company) =
> ] ; @ -
Qoo Wore ay i
(Address) — ? :
/\-:LTM}\OMT%, SPeing ¢, W 2xT14 z -
{City/State and Zip Code) = -
For further information concerning this matter, please call: M
— ) -
T, L. TRimE = L HoT 357 -2304
(Name of Contact Persont {Arca Code) {Daytime Telephone Number)

Enclosed is a check fopAhe following amount:

wg;]:iiing Fee 1 543,75 Filing Fee & [73843.75 Filing Fee &  [1$32.30 Filing Fee. Certificate of

Certificate of Status Certified Copy Status & Certificd Copy
(Additional copy i~ enclosed) cAdditional copy is enclosed)
Mailing Address: Street Address:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Talluhassee, FL 32303

Jne.



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 27, 2024

TAMARA L TRIMBLE
ADVENTHEALTH

900 HOPE WAY

ALTAMONTE SPRINGS, FL 32714

SUBJECT: FOUNTAIN INN NURSING & REHABILITATION CENTER. INC.
Ref. Number: N14000009925

We have received vyour document for FOUNTAIN INN NURSING &
REHABILITATION CENTER, INC.. However, upon receipt of your document no
check was enclosed. Please send a check or money order payabie to the
Department of State for $43.75. Your document will be retained in our pending
file. Please return a copy of this letter to ensure that your check is properly
credited.

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) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 024A00019261
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ARTICLES OF DISSOLUTION

Pursuant to section 6171403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Pissolution:

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

COuNTAIN INN N GRSy G« Fetaliv i (s, Twe.
SECOND:  The document number of the corporation (if known): N l L‘l’ O 0 @00 q q 2 ‘J/

THIRD: Adoption of Dissolution

[
~2
=

(COMPLETE SECTIONTOR ) =4} )

o ..

SECTION | w
If the corporation has members entitled to vole: -
=

(CHECK/COMPLETE ONIL) = B
OJ The date of meeting of members at which the resolution 1o dissolve was adop‘g‘c‘d =

. The number of votes cast by the members was sufficient for
approval.

¥ The resolution was adopted by written consent of the members and exccuted in accordance

with

seetion 617.0701, Florida Statutes.
SECTION H
[f the corporation has no members or members entitled to vote on the dissolution:
The corporation has no members or members entitied 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 againsi. (Must be a majority voic)

FOURTH

bffective date of dissolunion, if applicable:

(no more than Y0 days after dissolution file date)
Note: It'the date inserted in this block does not meet the applicable siatuiory filing requirements, this date will not
be listed as the document’s effective date on the Department of State’s records.

Signature: Oéﬂe)

{By the chaimian 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, tustee, or other court appoinied fiduciary, by that fiduciary)

LYN'N DoDiscoTT

{Twped or printed namwe of person signing)

Ase) staNT SecCemnRY

(Tithe of person signing)

Filing Fee: $35



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l’;un'dmll\} TAN NUeCiuG o CeraRiiaranid (Buree AN,

DOCUMENT NUMBER: N ‘Li ot OD qu Q’S

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

Please return all correspondence concerning this matter to the following:

IAmagh L. TRAMRLE 5
(Name of Contact Person) 3 .

AOVQ:JT‘:-’?'@A LT+ ":

3 (I:'irm/Company) '3:

oo e luay o=

1~J

(Address)

Aff’—— TAThONTS N, % oo 5274

(City/State and Zip Code)

For further information concerning this matter, please call:

T L TRinEuz T, 35T - 2304

(Wame of Contact Person} (Arca Code) {Daytime Telephone Number)
. / .
Enclosed is a chec?/(he following amount:
@{{S\'Fi[ing Fec 71 343,75 Filing Fee & [1343.75 Filing Fee & [J$52.50 Filing Fee, Certificate of
Certificate of Status Certified Copy Status & Certificd Copy
{Additional copy is enclosed) {Additional ¢copy is enclosed)
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303



ARTICLES OF DISSOLUTION

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

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

COuNTAIN INN N LRSI ¢« Rehai i Ty Coumd, Twe.
SECOND: The document number of the corporation (if known): N | L“‘ O G @‘O O q C{ »2 6/

THIRD: Adoption of Dissolution
(COMPLETE SECTION 1 OR I}

=

SECTION | %
If the corporation has members entitled to vote: e
no

=

(CHECK/COMPLETE ONE) -
& The date of meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the members was $ufficient for
approval. '

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

SECTIONTI
[f 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 datc 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 againsi. (Must be a majority vote)

FOURTH  Effective date of dissolution, if applicable:

(no more than 90 days after dissolution file date)
Note: Tf the date inserted in this block does not meet the applicable statutory filing requirenicnts, this date will not
be listed as the document’s effective date on the Department of State’s records.

Signature: Ggﬁﬂ) .

- - - = . B "
(By the chairman or vice chairman of the board, president or other officer- if directors have not been sclected, by an
incorporator- if in the hands of a recciver, trustee, or other court appointed fiduciary, by that fiduciary)

LUNN AoDiscoTT

A (Typed or printed name of person signing)

SorandT Secf emarY

(Title of person signing)

Filing Fee: 835



