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ARTICLES OF DISSOLUTION i)

OF FEB -
THE HOSPICE INSTITUTE OF THE FLORIDA SUNCOAST, 1%9%.3 =3 PHI2: 28
’ b v :
TAL: ','“' f& !

r'-n

In accordance with Florida Statutes §617.1403, THE HOSPICE INSTITUTE OF THE""
FLORIDA SUNCOAST, INC., a Florida not for profit corporation, hereby adopts, delivers and
files these Articles of Dissolution for the purpose of dissolving the corporation.

1. The name of the corporation is THE HOSPICE INSTITUTE OF THE
FLORIDA SUNCOAST, INC. (the “Corporation™),

2. The Articles of Incorporation of the Corporation were filed on April 14, 1993 and
assigned document number N93000001672 by the Florida Department of State.

3. The date of the meeting of the Member at which the resolution to dissolve was
adopted 1s December 14, 2021. The number of votes cast by the Member was sufficient for
approval.

4. The Member authorized and directed the undersigned party to file these Articles
of Dissolution on behalf of the Corporation.

5. The dissolution of the Corporation shall be effective upon filing.

IN WITNESS WHEREOF, the undersigned has executed these Atrticles as of this _ (¥~
day of February 2023.

THE HOSPICE INSTITUTE OF THE
FLORIDA SUNCOAST, INC. a Flonda
corporation

1

by B fh

Benjamin Hayey
Its: Vice Chairman & Director
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NOTICE OF CORPORATE DISSOLUTION

This notice 1s submitted by the dissolved corporation below for resolution of payment of
unknown claims against this corporation as provided in Florida Statues §617.1407.

Name of Corporation: THE HOSPICE INSTITUTE OF THE FLORIDA
SUNCOAST, INC.

Document # of the Corporation: N93000001672

Date of dissolution was: The date the Articles of Dissolution were filed with

the Department of State

Description of information that must be included in a written claim:

The written claim must be reasonably specific as to the basis of the claim, and the amount of the
claim, and should include any supporting information that would assist in evaluating the claim.

Mailing address where claims can be sent:

Chnisty Hendricks

The Hospice Institute of the Florida Suncoast, Inc.
5771 Roosevelt Blvd. Suite 610

Clearwater, Florida 33760-3413

A CLAIM AGAINST THE ABOVE-NAMED CORPORATION WILL BE BARRED UNLESS
A PROCEEDING TO ENFORCE A CLAIM IS COMMENCED WITHIN 4 YEARS AFTER
THE FILING OF THIS NOTICE.

THE HOSPICE INSTITUTE OF THE
FLORIDA SUNCOAST, INC., a Florida not for
profit corporation

By; - 7%,-//
enjami S
Its: Vice Ch an & Director
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