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Katherine Harris,
Secretary of State
Division of Corporations - Amendments

P.O Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

1 am filing the following paperwork in accordance with Florida Statutes to dissolve my
Florida Corporation, FMC Home Health, Inc. We are closing our doors for business
effective this Friday, May 3, 2002. Therefore, rather than file the Uniform Business
Report, we are filing the enclosed form to amend our Articles of Incorporation to dissolve
our company.

Enclosed you will find a check in the amount of $96.25. 1 am requesting a certified copy
of the Articles of Dissolution and a certificate of Status. The enclosed check should
cover these fees and the filing fee of $35.00.

Should you have any questions, [ can be reached at the above numbers through this
coming Friday, May 3, 2002. Afier that, I can be reached at 727-945-9363.

Sincerely,

P L. Crun

Debra L. Crum, RN, BSN, MA, CMC, CLCP
Owner/Administrator
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b Pursuant io section 607.1403, Florida Statutes, this Florida profit corporation subn&iﬁ:tﬁ% K‘Shs\géi iﬁg‘%}g A
~ Jollowing articles of dissolution: l i

FIRST: The name of the corporation is: _FMC HOME HEALTH, INC.

Do&uw\p.n A Po[acoo!o‘?(oﬁo"

SECOND: The date dissclution was authorized: Aprii 25, 2002

THIRD: Adoption of Dissolution (CHECK ONE)

R Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

L] Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan fo dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voting group)

" .
Signed this__o 7" _ day of W April  xx_2002

Signature Q\.QJJ’-{J» \£ NIV,

(By the Chairman or Vice Chairman of the Board, President, or other officer)

Debra L. Crum
(Typed ot pninted name)

President
(Title)




