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August 3, 2003

Att: Amendment Dept
Division of Corporations
P.O Box 6327
Tallahassee, Florida 32314

Dear Division of Corporations:

Healthcare Facilitators has been requested by Bay Area Kidney Care Inc to forward the
attached Articles of Dissolution.

Attached is the fee for dissolution.

If vou have any questions, please contact my office.
Thank you.

_Sincerely,

:;_;, e %/(-
/.r'

Fran LaValletie
Facilitator

820 Grovesmere Loop » Ocoee, Florida 34761
Office: (407) 654-2284 « Fax: (407) 877-9944 + email: info@hcf.net
Web Site: www.hcf.net



ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following

articles of dissolution:

Bay Area Kidney Care Inc.

. - e

The name of the corporation is:

FIRST:
SECOND:  The filing date of the articles of incorporation was;__ 5/ 22/03 e
= ¢
THIRD:  (CHECK ONE) L
a';;_: -
L None of the corporation's shares have been issued. Lol F
:m”‘. I'E ':..:-_;__ = G
. "‘ T
@ The corporation has not commenced business. Eda P

FOURTH: No debt of the corporation remains unpaid.
The net assets of the corporation remaining after winding up have been distributed

FIFTH:
to the shareholders, if shares were issued.

Adoption of Dissolution (CHECK ONE)

SIXTH:
Bl A majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.
2003 S

29 dayof __ July

Signed this

Signature A .
e e - {By the chairman or vice chairxnar:}/f#hgadﬁmsidem, or other officer - if there are no officers or

directors, by an incorporator.}

Maung M. Myint MD
= (’I‘yﬁcd or printed name)

= -

President

(Tile)




