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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

BRETT ALDRIDGE

BAPTIST HEALTH CARE CORPORATION
1717 NORTH E STREET, SUITE 320
PENSACOLA, FL 32501

SUBJECT: PARTNERSHIP FOR A HEALTHY COMMUNITY, INC.
Ref. Number: N96000003264

We have received your document and check(s) totaling $43.75. However, tF
enclosed document has not been filed and is being returned to you for tF
following reason(s):

You failed to make the correction(s) requested in our previous letter.
THE NOTICE OF CORPORATE DISSOLUTION MUST BE ENTIREL

COMPLETED IN ORDER FOR IT TO BE FILED. PLEASE NOTE THIS FORM |
OPTIONAL.

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

If you have any questions concerning the filing of your document, please ¢z
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 519A00019795

wiww.sunbiz.org

Divicion of Corporatione - PO BOY 6397 -Tallahaceee Florida 23931



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2019

BRETT ALDRIDGE

BAPTIST HEALTH CARE CORPCORATION
1717 NORTH E STREET, SUITE 320
PENSACOLA, FL 32501

SUBJECT: PARTNERSHIP FOR A HEALTHY COMMUNITY, INC.
Ref. Number: N96000003264

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the boarc
of directors, its president, or another of its officers listed.

THE NOTICE OF CORPORATE DISSOLUTION MUST BE ENTIRELY
COMPLETED. THIS FORM IS OPTIONAL, ONLY [F YOUR COMPANY WIL|
HAVE CLAIMS AGAINST IT.

PLEASE SEE THE PRINTOUT  ATTACHED FOR LISTEL
OFFICER/DIRECTORS WHO CAN SIGN THE DOCUMENT.
Please return your document, along with a copy of this letter, within 60 days o

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-8050.

Susan Tallent
Reguiatory Specialist |l Letter Number: 319A00018378

www.sunbiz.org

Mviaion of Carnoratinrne - PO ROY £297 Mallabkacecaer Flarida 29914
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PARTNERSHIP
FOR A HEALTHY COMMUNITY
feALTH:

September 17, 2019

Susan Tallent
Regulatory Specialist It
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: PARTNERSHIP FOR A HEALTHY COMMUNITY, INC.

Ref. Number: N96000003264

Dear Ms. Tallent,
As instructed, | have enclosed a copy of your letter dated September 6, 2019 and the Articles of
Dissolution for the Partnership electronically signed by the appropriate parties.

If you have any questions, please call {850) 469-7413 or email brett.aldridge@bthcpns.org. Thar
your assistance in the matter.

Sincerely,

Pt A

Brett Aldridge
Vice President
Baptist Health Care

~
9 0\\%\
QJ/

1717 North E Street, Suite 320 | 850-469-7413
Pensacola, FL 32501 | Brett.aldridge@bhcpns.org



COVER LETTER

TO: Amendment Section
Division of Corporations

Dissolution of Partership for a Healihy Community. Inc.

SUBJECT:

NY6OG0003 264
DOCUMENT NUMBER:

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

Please rewurn all correspondence concerming this matier to the following:

Bret Aldndge

{(Nume of Contact Person)

Bapust Health Care Corporation

{(FirnvCompuny)

1717 North E Street. Suite 320

(Address)

Pensacola. FL 32501

(Citv/State and Zip Code)

For further information concerning thts matter. please call:

Krvstle G. Fernandez ( S50 | 434-4085
al

{Name of Contact Person) (Area Code) {Davtime Telephone

Enclosed is a check for the following aumount:

O S35 Filing Fee O $43.75 Filing Fee & & $43.75 Filing Fee & 0 $52.50 Filin

Certificate of Status Cerufied Copy Certificate «
(Additional copyv is Certified Ce
enclosed) (Additional
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Sccuon
Division of Corporations Division of Corporation:
P.O. Box 6327 Clifton Building
Tallihassee, FL 32314 2661 Executive Center €

Tallahassee. FL 32301
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ARTICLES OF DISSOLUTION

Pursuant to section 6171403, Florida Statutes. this Florida not for profit corporation submits 1
Articles of Dissolutton:

FIRST:

SECOND:

THIRD:

FOURTH

The name of the corparation as currenty filed with the Florida Department of St

Partnership Tor o Healthy Community., Ine.

- . . - NOGUONO0O3 2644
['he docunmient number of the corporation (f known):

Adoption of Dissolution e
(COMPILETE SECTION T OR 1) '°'

SECTION |
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
@ The date of meeting of members at which the resolution o dissolve was adop
r

December 18, 2018 . .
. The number of voies cast by the members was

approval,

O The resotution was adopted by written consent of the members and executed |
section 617.0701. Florida Statuies,

SECTION 11
If the corporation has no members or members entitled to vote on the dissol

The corporation has no members or members entiiled w vole on the dissolution.

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

The number of directors in office was and the vote for resolution was
and against. (Must be a majority vote)

e - - . - . August 14, 2008
itecuve date of dissoluuon. if applicable:

tno more than 90 davs after dissolation file d:
Note: [ the date inserted in this Block does not meet the applicable statory filing requirements

be listed as the docwent's effective date on the Department of State’s records.
iocusigned by,

Signmuru:@éb"‘“‘ U"u't

HEL-P= T} pv]eTwarr ey

1By the clipirman or vice chairman of the board, president or other affices- 1f directors have no

incorporator- i in the hunds of o receiver. trustee. or ather court appointed Hduciary, by th ¢

Tahn Clark

(Typed or printed nime of person signing)

Treasurer

{Title of person signing)
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