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COVER LETTER
TO: Amendment Section
Division of Corporations

- o.. BETHESDA HEALTH COMPREHENSIVE IMAGING SERVICES, INC.
SUBJECT:

N19432
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Kvle R, Saxon, Lsq.

Name of Comact Pers
Name of Contact Person)

Saxon & Fink. LLP

(Firm/Company)
9063 SW 87 Avenue. Suite 112

{Address)

Miami, Florida 33176

{Chv/State and Zip Code)

For further information concerning this matter, ptease call:

Kyle R. Suxun . 305 371-9575

at ( )

(Name of Comtact Person) {Area Code) (Davtime Telephone Number)
inclosed 1s a check for the following amount:

=335 Filing Fee O 843,75 Filing Fee & 843,75 Filing Fee & (0532.50 Filing Fee. Certiticate of

Ceruficate of Status Cerufied Copy Staus & Cenified Copy
{Additional copy is enclosed) (Additionat copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporauons
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroc Strect, Suite 810

Tallahassee. FL 32303



ARTICILES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

with

FOURTH

The name of the corporation as currently filed with the Florida Dcpanmcrm of’i}ate:
wdt
BETHESDA HEALTH COMPREHENSIVE IMAGING SERVICES, INC. TRt

¢
L

' L N19432
The document number of the corporation (if known):__

Adoption of Dissolution ) S
(COMPLETE SECTION LOR 1D -

-

EIMALS

g vy (€1 3
aaTild

SECTIONI .
If the corporation has membhers eatitled to vote:

(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 sufficient for
approval,

= The resolution was adopted by written consent of the members and executed in accordance

seciion 617.0701, Florida Statutes.

SECTIONIT

If 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 dissolugjan.

The date of adoption of the resolution by the board of directors was

The number of directors in office was

and

and the vote for resolution wgs for

against. (Must be a majority vote)

L i i ; : D ber 31, 2023
Effective datc of dissolution, if applicable: — - 0

{no more than 90 days afer dissolution file date)
Note: If the date inserted in thys block does not meet the applicabie statutory filing requirements, this date will not
be listed as the document's effgctive dagan the Department of Siate’s records,

Signature: N

(By the chairmun or vice chflithun of the board, president ur other ofTicer- if directors have not been seiected, by an
incorporator- if in tHe hands of a receiver, trustee, or ather court appointed fiduciary, by that fiduciary)

Jared Smith

(Typed or printed name of person signing)
Chief Executive Qfficer

(Title of person signing)

Filing Fee: $35



