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NEW FILINGS AMENDMENTS
) Profit 0 Amendment

U Not for Profit
O Limited Liability
0 Domestication

L Other

OTHER FILINGS

J Annual Report
(] Fictitious Name

CR2E031(7/97)

Q Resignation of R.A., Officer/Director
L} Change of Registered Agent

B Dissolution/Withdrawal

Q Merger

REGISTRATION/QUALIFICATION

U Foreign

{d Limited Partnership
(] Reinstatement

U Trademark

O Other

Examiner’s Initia




ARTICLES OF DISSOLUTION

articles of dissolution:

FIRST:

G.M. MEDICAL FACILITY INC

SECOND: The document number of the corporatlon (if known):

P04000036969
THIRD:  The file date of the articles of incorporation: ___02/24/2004
FOURTH: (CHECK ATLEAST ONE BOX)
E/None of the corporation’s shares have been issued
D The corporation has not commenced business
FIFTH:

No debt of the corporation remains unpaid. .
SIXTH: The net assets of the corporation remammg after winding up have. been distribute
to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)

K] A majority of the incorporators authorized

e dissolution.
Ja majority of the directors authorized the dissolution

Signature: // / Z
gn (.Byadirector,

prefideit ar ofher officer - if dif¥ctars or officars have not been selected, by an incorparator - if
in the hands of afceelver,

tee, or ather sourt appointed fiduciary, by that fiduciary 3

ROSALINA VALDES

(Typed or printed name of person signing)

PRESIDENT

{TT0e oT Person Slgning)

Filing Fee: S35

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporatlon submits the following

The name of the corporation as currently filed with the Florida Department of State
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