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. nhuary 28, 2008 :
FLORBDAEEWARJ%UH¢TOFSTATE

I ORIDA CARE CENTER CORP. Davision of Corporations
] 83 WEST FLAGLER ST.

£ IITE 2
d AMI, FL 33135

{ IBOECT: FLORIDA CARE CENTER CORP.

I 'F: PO500UODB3993

V) received your eleatronically tranamitted document. Eowever, the
¢ roument has not been filed. Please make the following corrections and
1 vFax the oomplete document, including the electronic filing cover sheet.

' 1@ current name of the entity is as raferenced above. Please corract

' »ur docunent accordingly.

i lease return your document, along with a copy of this letter, within 60
t wye or your filing will be congideraed abandened.

. € you have any questions concerning the filing of your document, please

111 (B50) 245-6925,

' sresa Brown FAX Aud, #: HOB000022526
. agulatory Spactialist II Letter Number: 308A00005753
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Flo:ida Statutes, this Flonida profit carporation submits the folluwmb articles
of dissolution:

TIRST: The name of the corporation a3 currently filed with the Florida Department of Stale:
Tlorina Care Zearer_ CORA
SECOND:  The document nunber of the corporation (if known): P o3 DUOV TS 519 2
THIRL: The date dissoluncn was authorized: 0 f-2% -0 Y
Effective date of dissolution it appligable:
’ (o meown thup Y0 days aller digsolution Gl date)
FOURTH:  Adoprion of Disgs! tion (CHECK ONE)
[jl)xswlunon was approved by the shareholders. The number of votes cast for dissohntion
was sufficient for approval.
I:] Dissolution was- approved by the shareholders through voting groups.
The following statersent must be separately provided for each vormg group entitled
10 vote separately «n the plan to dissolve:
The number of voey cast for dissolution was sufficient for approval by
_ . =t
t. ? (al.:, 8
e 87
-~ (voling growp) o e S
£z E 2
B B T
e T Do E
Signalture: &= - S %a -
(BY i arroetor prasident or other otficer - if drostors ar aflicorn have not boon selociod, hy Pm g?,
n‘x‘: u}csrpom;n = il'in the hundo of & recciver, truxime, ar other coun appoinisd fiduginry, by R
that fiduciary .

6@»24@ o 2 &:/f/;zcu_vl

(l‘) pod or prinled name of person sigining)

Fress cland e

(Titlo of person figning)

Filing Fee: $38
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