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Sunshine State Cbry_o_orate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 12/21/2021

“WALK IN*

ENTITY NAME Patients First Raymond Diehl Medical Center, PA

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Plar cqoy
HKXXXX C)afffbé'u{ &;&dlf
Certiffcate of Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™™

&f&ﬁw’ C)%f af Arte & Anendments
&rtsza& af ﬁm/ S ﬂa.mﬁkf

“APOSTILE / NOTARAL CERTIFICATION™*

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< P

Floase call Tina at the above ramber fﬂf" any 1ssueS oF CORCErAs. Thark §08 0 mach/

TOTAL OWED $43.75




COVER LETTER

TO: Amendiment Section
Division of Corporations

Paiients First Rnymond Dichl Medical Center, IP.A.

SUBJECT:

POMO0YI 45247
DOCUMENT NUMBER:

The enclosed Artieles of Dissolation and fec e submitred Tor filing.

Please return all correspondence concerning this malter to the following:

Margacet Alexander

(Namc of Contact Person)

Bass, Herry & Sims

(Firm/Company)

150 3rd Avenue South. Ste 2800

(Address)

Nashville, TN 37201

(City/State and Zip Code)

For further infornation concerning this matter. pleasc call:

Margarct Alexander 615-259-6721

at {

{Name of Contact Person) (Arca Code} (Daytime Telephone Number)

Enclosed ts a check for the following amount:

O $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certificd Copy
enclosed) {Addiional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Manroe Street, Suite 8110

Tallahassce, FIL 32303

FRABEL - 1% 2 2th Wk ey Khuw er Omiene



ARTICLES OF NSSOLUTION
Pursuant 1o section 607.1403. Florida Statutes, this
of dissolution:

Florida profit corporation submits the following articles

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Paticnts First Raymond Dichf Medical Center, A,
e - . . 04000145247
SECOND: he doctment number of the corporation (if known):
- o ) . , Decemnber 2@ 2021
FHIRTY: The date dissolution was authorized:
Lifective date ol dissolution if applicable:
(no mare than 90 days afier dissotution file date)
Nale: H the due inserted in this block dues not meet the applicable siatutory filing requirciments, this date will
not be listed as the ducwment's effective date on the Department of State 's records.
FOURTHI: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.
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Signature: et L e
Ny a dicector. president o1 other officer - i ditectors or officers have not heen selecled, by. 773 '
an incorparator - it'in the hands of'a receiver, trustec, or other cour appuinted fduciary, by. -2 m
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Andrea Malil: Roe e =
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(Typed or printed neme of person signing) v
CFO

{Titlc of person signing)

Filing Fe¢: $35
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