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COVER LETTER

TO: Amendment’Section
Division of Corporations

NAME OF CORPORATION: | !nﬁﬁﬂ Q;g;m (EQ!E (E!;Q]Cg.:[‘nc,.

poCUMENT NuMBER: YO 0000AO\ 37

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

willie, Pecre

(Name of Contact Person}

Dnired Ucoent Cace Qlicics Tne.

~ ( Firm/Company)

R Aloma Ave. Suite |\

{Address)

Uointer By, B 29199

? (City/State and Zip Code)

For further information concerning this matter, please cali:

Willie. Pecce. 2 QA ) TUS-1223

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

X335 Filing Fee ] $43.75 Filing Fee & [T] $43.75 Filing Fee & [J $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



SIXTH:

ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of
the Articles of Dissolution

FIRST:

The name of the corporation is {1 ed Q“Cf\'\' Coce
Clinics

ne.

SECOND: The document number of the corporation (if known) isED_LlQLm_Q_Q_BJ
THIRD:

The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is_~] I 1o} 5007

FOURTH: The Revocation of Dissolution was authorized on 8\ \"’D\ e s)
FIFTH:

Adoption of Revocation of Dissolution (check one)

E/The board of directors revoked the dissolution
[0 The incorporators revoked the dissolution,

0 The board of directors revoked the dissolution authorized by the shareholders and revocatjpn
was permitted by action by the board of directors alone pursuant to that authorization.

o
O The shareholders revoked the dissolution and the number of votes cast was sufficient for <&
approval,

[J The shareholders revoked the dissolution by voting groups - the number of votes cast by

was suflicient for approval
{voting proup)

A copy of the Articles of Dissolution is attached

Signature %

(By
an

-

irector, presidentjor other officer - if directors or officers have not been selectsd, by
T - if in the hands of a recciver, trustee, or other court appointed fiduciary
by that fiduciary) .

withie. Piecce

(Typed or printed name of person signing)

Yrecident

(Title of person signing)

FILING FEE $35

Dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of
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ARTICLES OF DISSOLUTION

" Pursuant to section 607.1401, Florida Statstes, this Florida profit corporation submits the following
articles of digsolation:

FIRST: ‘The name of the corporation as currently filed with the Florida Department of State:
United Urgent Care Clinics, Inc.

SECOND: The document number of the corporation (if known):_P04000080137
THIRD:  The file date of the artictes of incosporasion: ©/10/04
FOURTH: (CHECK AT LEAST ONE BOX)

None of the corporation's shares have been issued.
] The corporation has not commenced business,
FIFTH: No deint of the corporation remains unpaid.
SIXTH:  The net assets of the

RLE 0 £ L B0
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remaining after winding up have been distribufed
to the shareholders, if shares were issued.

rl

SEVENTH:  Adoption of Dissolution (CHECK ONE)
(] A majority of the incorporators euthorized the dissolution.

A msjority of the directors authorized the dissolution.

-

{By A director, prevident or
in the kunds of 8 recetvey,

officer - if directors or ooy have pot boen stlocted, incorpormtor - if
woﬁamw?mdﬂdxﬁ-y,guﬁ&m.)wn

Willie Plerre

"{Typed ur prived nama of pevscn signing)
President

{THE of Ferzon igaing)

Filing Fee: $35




Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation pamed below for resolution of payment of unknown clalms
oagainst this corporstion as provided in s, 607.1407, F.S.

This "Netice of Corporate Dissolution” is optional and is not required when filing a volumtary dissolution.

Name of Corporation: United Urgent Care Clinics, Inc.

Date of dissohation will be the date the dissolution is filed with the Dapartment of State ot as
specified in the Antleles of Dissolition.

Description of information that mast be incloded in a claim:

Mhiling address where cleims can be sent: (Claims cannot be seot o the Division of Corporations)

2431 Aloma Ave. Suite 214
Winter Park, FL 32792

A claim against the above named corporation will be barred unjess a proceeding to enforce the clalm is commenced
within 4 years alter the filing of this notice,

Willie Pierre
Printed N of O Pecaoa Filiog

Fee: No charge If included with Articles of Dissolution. If filed separstely $38.08



