- THERESA A. RETH

o . 108 North Magnolia Avenue
v, N Ocala National Bank Building
‘ Suite 318
Qcala, Florida 34475

(352) 732-7878

NA1 00000 |\ 34S

May 9, 2002
Department of State N
Corporations — .
QOO S S50 ] -t
PO, Box 1300 0520, t--01001—0a1
wpddad 3, Th kg Th

Tallahassee Florida 32302

Re: Articles of Dissolution of Florida Palliative Home Care, Inc.

Dear Sir:

Enclosed is the Articles of Dissolution of Florida Palliative Home Care, Inc., with my
firm check in the sum of $43.75; this includes a filing fee of $35.00 plus $8.75 for a certified

copy to be provided to this office.
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ARTICLES OF DISSOLIUTION TEEE&E&%%}E’E?FFES%%A

OF FLORIDA PALILIATIVE HOME CARE, INC. ,

Pursuant to Section 617.1403, of the Florida Not For Profit Corporation Act, the
undersigned Corporation adopts the following Articles of Dissolution,:
1. The name of the Corporation is FLORIDA PALLIATIVE HOME CARE, INC.
2. Ca MNovember 27,2001, the Mémbers of the Corporation, all of whom are entitled
to vote on dissolution, voted unanimously to dissolve the Corporation.

3. The Corporation is dissolved.

Dated this /2% dayof /[ 4/% 2002

FLORIDA PALLIATIVE HOME CARE,
INC.

< -

. By: Z g g
MIC)ZIAEL HV, President

ATTESTEﬁY:
: G/ 61_4/{ L(A)

LES RANKIN, Secretary
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~and who [ ] did £<.did.not take an oath. .

STATE OF FLORIDA —

COUNTY OF /724 ¢Y . . _
The foregoing instrument was acknowledged before me this _Z_ day of A7y 2002,

vy _Ajetsed /B as President of FLORIDA PALLIATIVE HOME CARE,

INC., a not-for-profit Florida corporation, on behalf of the Corporation

who is personally known to me
[1 who has produced
as identification

Notary Public, State of Florida

(Seal) o¥ey,  Theresa A Reth
My commission expire’§ AfF - ny Commission DDOBBS2
F ¥ Expires April 24, 2006
STATE OF FLORIDA.

COUNTY OF AL ACHUA

The foregoing instrument was acknowledged before me this j_‘t"zlay of _N lg {t , 2002,

Attested by C. { , as Secretary of FLORIDA PALLIATIVE HOME

CARE, INC., a not-for-profit Florida corporation, on behalf of the Corporation

[  who is personally known to me
[ who has produced
ag identification

and who [ ] did [v]did not take an oath.

o, APRIL L CLICHE
SHPRH AV COMMISSION # G 744820

2 B LS EXPIRES: May 21,2002
i ns& Bonded Thiu Metary Pubiic indanstiters

=,

Public, State™of Florida

ARIL L. QLicHE.

My commission expires: /‘\(\ml al, qcoR




