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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2010

PHILIP J, BRAUN, J.D.

CENTRAL FLORIDA HEALTH ALLIANCE
600 EAST DIXIE AVENUE

LEESBURG, FL 34748

SUBJECT: LRMC HOME HEALTH SERVICES, INC.
Ref. Number: N24602

We have received your document for LRMC HOME HEALTH SERVICES, INC.
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The filing fee for Articles of Dissolution is $35.00. There is a balance of $10.00
due.

. Please return your document, along with a copy of this letter, within 60 days or
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your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 310A00006129

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



LEESBURG REGIONAL MEDICAL CENTER

, CENTRAL FLORI DA 600 E. Dixie Avenue, Leesburg, FL 34748

(352) 323-5762

HEALTH ALLIANCE THE VLLAGES REGIONALOSPITAL

Leesburg Regional Medical Center (352) 751-8000
STheGVillages' Regional Hospital CFHAIliance.org
March 5, 2010

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Dissolution of LRMC Home Health Services, Inc.

To Whom It May Concern:

Enclosed please find Articles of Dissolution for LRMC Home Health Services, Inc. Dissolution
is to be effective March 31, 2010.

Also enclosed is a cover letter and a check for $25.00 for the filing fee.

If you have any questions please feel free to contact me at 352-323-5924.

e

Philip J. Braun
Registered Agent

PB/mhk

Enclosures

Remarkable people. Remarkable care.



Pursuant to section 617.1403, Florida Statutes, this Flonda not for profit corporation submits the follogir@ 0};,4 e
Articles of Dissolution: 0

FIRST:

SECOND:

THIRD:

, .
P 4 7y
ARTICLES OF DISSOLUTION pe, ' o
((4}{5@’?)’ 4 0>
180, OF

S
4

The name of the corporation as currenily filed with the Florida Department of State:
LRMC Home Health Services, Inc.

The document number of the corporation (if known): N24602

Adoption of Dissolution

(COMPLETE SECTIONIORID

SECTIONI
If the corporation has members entitled to vote:

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

= sz 1" . The number of votes cast by the
members was sufficient Tor approval.

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

SECTION H
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 dissolution.

The date of adoption of the resolution by the board of directors was m&w |0

The number of directors in office was ‘ i and the vote for resolution was
! L for and O against. (must be a majority vote)




FOURTH:  Effective date of dissolution if applicable: /’7 . Z/‘ L Jo/o

(no more than 90 days after dissolution file date)

SimatW
(By the chairman 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, trustee, or other cowrt appointed fiduciary,
by that fiduciary.)

ROLQH’ (. Lo W Rms

{Typed or printed name of the person signing)

Vice. Chady pan

{Title of person signing)

FILING FEE: $35



