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Sunshine State Corporate Compliance Company

. 3458 Lokeskore Drive, T allakassee, Florida 32372

(850) 656-4724

DATE 6/23/2021
“WALK IN**
ENTITY NAME Palm Coast Health Care, Inc.
DOCUMENT NUMBER
“UEASE FILE THE ATTACHED AND RETURN **

Plai apg

&r&éﬁbﬁ{ cﬂfg
XXX Cortificate of Statas

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

comf{ﬁ&c{ &;oy qf Arte & Awendments

&m@%m apl ﬁm{ RY: fdﬂﬁkg

YAPOSTILE / NOTARAL CERTIFICATION ™"
COUNTRY OF DESTINATION
NAMBER OF CEPTIFICATES PEQUESTED
TOTAL OWED $43.75 ACCOUNT #: 120160000072

Floasce cal? Tina at the above number (fwe any 195468 0r COROerns. 7 hark $oa 0 much!




COVER LETTER

TO: Amendment Scction
Division of Corporations

Dissolution of Palm Coast Health Care, Inc.

SUBJIECT:

PPOGOOO 155808
DOCUMENT NUMBER:

The cnelosed Articles of Dissolution and fec are submitied for filing,

Please return all correspondence concerning this matter to the following:

Margarct Alexander

{(Namc of Contact Person)

Bass, Derry & Sims

(Firm/Company)

150 Third Avenue South, Suite 2800

(Address)

Nashville, TN 37201

(City/State and Zap Code)

For further information concerning this matter, please call:

Margaret Alexander { 615-259-6721
d

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is o cheek for the following amount:

0 $35 Filing Fee  m $43.75 1iling Fee & 0 $43.75 Filing Fee & U $52.50 Filing Fee,

Certificate of Status Certilicd Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
eticlosed)
Mailing Address: Streel Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suie 810

Tallahassee, FILL 32303



ARTICLES OF DISSOLUTION
Pursuant Lo section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

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

fralm Coast EHealth Care, Inc.

yrn . , . . POGOBOTS5898
SLECOND: The document numbcer of the corporation (if known):

i . . . , June 21, 2021
CHIRD: Uhe date dissolution was authorized:

[fTective date of dissolution if applicable:

{no more than 9¢ days afler dissolution file daic)
fNote: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will
not be isted as the document’s effective date on the Departiment of State’s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.
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Signature: __ J
(By a director, president or other oticer - if dircetors or officers have not been sclected, by
an incarpormar - if in the hands of o reeeiver, trustee, or nther court appointed fiduciary, by
that fiducigy)

Anna-Gene OF'Neal

{Typed ar printed name of peison signing}

Executive Vice President

{Litle of person signing)

Filing Fee: $35



