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COVER LETTER

TO: Amendment Section
Division of Corporations

Filing ot Articles of Dissolution tor Community Clinic Services. Inc.

SUBIECT:

. . N16000002397
DOCUMENT NUMBER:

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

Please return all correspondence concerning this mater to the following:

William T Mitchem

{Name of Contact Person)

Beggs & Lane, RLLP

{Firm/Company)

301 Commendencia Street

{Address)

Pensacola, Flonda 32302

(Cinv/State and Zip Code)

For turther information concerning this matter. please call:

William H. Mitchem ( 3350 | 469-3318
at
(Name of Contact Person) {Area Code) (Daytime Felephone Number)

inclosed is a check for the following amount:

= S35 Filing Fee £ $43.73 Filing Fee & TS843.73 Filing Fee & 1852.50 Filing Fee, Certiticate of

Certilicate of Status Cernfied Copy Status & Certitied Copy
{Additional caopy is enclosed) (Additional capy is enclosed)
Mailing Address: Street Address:
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 24135 N. Monroe Street. Suite 810

Takllahassce. FLL 32303



ARTICLES OF DISSOLUTION
Articles of Dissolution

Pursuant to section 617.1403. Flarida Statutes. this Florida not for profit corporation submits the folowing
FIRST:

e name of the corporation as currently fited with the Florida Departiment of State
Community Clinic Services. Inc

S . . - N16O0N002597
SECOND:  The document number of the carporation (if known): l -
=2
FHIRD: Adoption of Dissolution pal
(COMPLETE SECTION TOR ) _ @
SECTION | - ik
- o O
If the corporation has members entitled to vote L
e
T
{CHECK/COMPLETE ONE) ”",4 =
[ The date of meeting of members at which the resolution 1o dissolve was ddn;md
approval.

e number of votes cast by the members was sufficient for

. Flortda Statutes

I'he resolution was adopted by written consent of the members and executed in accordance
with section 617.0701
SECTION 11

If the corporation has no members or members entitled to vote on the dissolution:

Fhe corporation has no members or members entitled to vote on the dissolution

> d
I'he date of adoption of the resolution by the board of directors was
The number of directors in office was
and

against. (Must b
FOURTH  Lf

and the vore Tor resolution was
LIngjority vote)
IZitecuve date of dissolution. i applicable

for

b listed as the document’s effective da

{no more than 90 days atter dissolution 1ile date)
Note: [fthe date inscrted in this black does not meet the applicable statutory 1iling requirements. this date will not
retive dagg on the Department of State’s records
Signature: //A/Aﬂ 'y Lo

.

—

B3y the ch: Wrman or vice chairman of the board, pn.le!:.m ar other oflicer- i directors have noi been selected. by an

incarporaten « i in the hands ol a receiver. trastee, or othar court appainted fiduciany, by that tduciary )

('r.—-)(b QM\(_,

{Typed or printed name of person signing)

Ced

{Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corparation named beline for resolution of pavment of unknown claims
against this corporation as provided in s, 617 1407, F.8.

This "Notice of Corporate Dissolution” is aptional and is not reguired when filing o voluntary dissolution,
f JHIE

. . o Commurity Clinic Services. Inc.
Nume of Corporation.

Date of dissolution will be the dute the dissolution is filed with the Department of State or as specified in the Articles
of Dissolution,

Description of information thea st be incluced in a claim:

I Nane of Ciaimant:

2. Amount of Claim:

3. Deseription of Clain: and

4. Date of Claim.

Mailing address where claims can be seni: (Claims cannot be seni 1o ihe Division of Corporations)

Begps & Lane, RLLP

Attention: William i Mitchem

3 Commendencia Street

Pensacola, Florida 32502

A claim against the above naned corporation will be harred unless a proceeding to enforce the clainy is commenced
within 4 vears afier the jiling of this notice.

A]—#[——\{ -éf"‘\ !/4 J

Privted Name nj.' ¢ Person Filing

Nignature of the Person Filing~

Fee: No charge if included with Articles of Dissolution. If filed separately 335.00



