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Kindred

Healthcare

November 16, 2004

Florida Department of State
Corporations Division

P.O. Box 1300

Tallahassee, Florida 32302-1300

RE: Vencare Hospice Florida, Inc.

Dear Ms. Albrition:

Enclosed please find corrected Articles of Dissolution and your letter dated November 5,

2004.

Please file this document and return evidence to me at your earliest convenience.

If you have any questions, please call me at (502) 596-7044. Thank you for your

assistance.

enciosures

&80 South Fourth Street

Louisville, Kentucky 40202

502 5967300  www.kindredheglthcare.com

Sipegrely,

Wt M&"—/
Deborah Ulin
Paralegal




Glenda E. Hood
Secretary of State

November 5, 2004

KINDRED HEALTHCARE

% DEBORAH ULIN

680 SOUTH FOURTH STREET
LOUISVILLE, KY 40202

SUBJECT: VENCARE HOSPICE FLORIDA, INC.
Ref. Number: N96000001219

We have received your document for VENCARE HOSPICE FLORIDA, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

THE CORPORATE NAME THAT YOU WISH TO DISSOLVED MUST BE
LISTED ON THE FORM.

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) 245-6964.

Irene Albritton
Document Specialist Letter Number: 904A00063572
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Glenda E. Hood
Secretary of State

October 28, 2004

KINDRED HEALTHCARE

% DEBORAH ULIN

680 SOUTH FOURTH STREET
LOUISVILLE, KY 40202

SUBJECT: KINDRED HOSPICE FLORIDA, INC.
Ref. Number: 000041704290

We have received your document for KINDRED HOSPICE FLORIDA, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

Articles of Dissolution to dissolve a Florida domestic corporation have been

submitied in emor, A withdrawal application must be fled to withdraw the

authority of a foreign corporation in Florida.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6964.

Irene Albritton
Document Specialist Letter Number: S04A00062170

MNivricinm afF Cartaratrione - PO ROY A297 Tallahacena Flarida 29214




ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation is Vedages HOSPice Fror (DA, T

SECOND: The articles of incorporation were filed on = / Y |/ e

THIRD: The corporation has not commenced to conduct its affairs.

FOURTH: No debts of the corporation remain unpaid.

FIFTH: Adoption of dissolution {CHECK ONE) 7:; . 2, rﬁ;
(Note: Cannot be authorized by an incorporator if the corporation has directors) = w2 Ca
[P
M The dissolution was authorized by a majority of the directors: Lﬁ""} - ’i‘:{
o <. s
[] The dissolution was authorized by an incorporator. %:' 3 o
b

] The dissolution was authorized by a majority of the incorporators.

Signed this_[R%_ day of _AJOVEMBE R, | 2004

Y a

By thg/Chairman-or vice Chatrman of the Board of Directors, President or otner
officer’- if Directors have not been selected by an incorporator.)

AosEeH L. LawpDErnwicsy]
Typed or printed name

SLERE TAR Y
’ Title




