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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albahassee, Florida 32372

(850) 656-4724

DATE 12/21/2021

“SWALK IN*

ENTITY NAME Patients First Ma%&an Medical Center, PA

DOCUMENT NUMBER

Y PLEASE FILE THE ATTACHED AND RETURN ™"

Flon gﬂpy
XXXXX ger&ﬁa{ cgﬂf
&fn@éam af Status

MPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

gzrﬁlﬁa&{ &;ﬂg qf Arte & Ameadments
&»aﬁam crf ﬂwa’ fﬁaxé&f

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $43.75 ACCOUNT #: 120160000072

< T

Floase call Tina at the above namber fw‘ ary 1ESUBE Or CONCEFAS, 72«‘ Jon 80 much/




COVYER LETTER

TO: Amendment Section
Division of Corporations

Paticuls First Mahan Medical Center, 1A,

SUBJECT:

. POTO00073967
DOCUMENT NUMBER:

The eaclosed Articles of Dissolution and fec are submitwed for filing.

Picase return all correspondence concerning this matter to the following:

Margarct Alexande

{Name of Contact Person)

Rass, Berry & Siins

(Firm/Company)

150 3rd Avenue South, Ste 2800

{Address)

Nashville, TN 37201

(Cily/State and Zip Code)

For further tnformation concerning this matter, please call:

Margaret Alexander ( (-’115-259-672|
a

(Naine of Contact Persan) (Arca Code) (Daytime Telephone Number)

Enclosed is a check {or the following amount:

O $35 Filing Fee 00 $43.75 Filing Fee & ¥ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Centified Cupy Certificate of Status &
{Additional copy is Certified Copy
enclosed) _ (Additional copy is
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32344 2415 N. Monroc Street. Suie 810
Taliahassee, FL 32303

FLIF 4 - L9200 Wollors Kliagr Onlee



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles
of digsolution:

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

Paticits Fiest Mahan Medieal Center, A,

e - . . POT7000073967
SECOND: The document number of the corporation (if known):

- o , . . December 0. 202]
I'HIRD: The date dissolution was authorized: T

Effective date of dissoluiion if applicable:

(e mere than 50 disys afler dissolution fiie date)
Note: I the date inserted in this block does not meet the applicable statutory fling requirements, this date will
not be listed a« the document’s effective date on the Department of State’s records.

FOURTIE:  Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation,
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Signature: //M e O
(By a dirccior. president or ather officer - it directors or officers has ¢ hot heen selected, s
: 25

an inenmporatar - it in the hands of & receiver, trustee, or other conrt appuinted fiduckary, byr— =4
that fiduciuey) M

Anilrea Malik Roe

1Typed or printed same of persan signing )

Cro

(Title of person signing}

Filing Fee: $35

’—

"

L G0 Wakkers hra T {nlase



