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COVER LETTER

TO: Amendment Section
Division of Corporations

supgeer: MMIAMI MEDPICALC CARE Coap

DOCUMENT NUMBER: PO 7000123 9ZS

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

™
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lease icium all correspondence concerning this matter wo the following;
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{(Name of Contact Person)

A1 A A EDiCAL  CARE (Corp

(Firm/Company)

2423 S W. /97 Ave.

tAddress)

Jq)AM) e B3BIES

gc/'/?E /7S

— a
e -
B g T gt
(Crv/State and Zip Code) = o
1 :“"_
For further intormaton concerning this matter. please call: = %,
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E;Puf?/?,PO /?AM/AEL a(_ 385 -~ FIO-TZ37 =%
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(Name of Contact Person) (Area Code)  (Davtime Telephone Number) f;‘

Fnclosed is a check for the following amount:

}635 Fiting Fee T S43.75 Filing Fee & O 943,75 Filing Fee & 0 $32.50 Filing Iee.

Ceruthicate of Status Certitied Copy Cerubicate ol Status &
(Additional copy is

Ceruficd Copy

enclosed) {(Addivonal copy is
enclused)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corparations Division of Corparations
P.O. Box 6327 Clhitton Building
Tallahassee, FL 32314

2661 Fxecutive Center Circle
Tallahasscee. F1. 32301



ARTICLES OF DISSOLUTION

153

i“ursuant o section 607.1402 . Florida satutes. this tlerida protit carporation submits the following articles
ol dissolution:

FIRST: The name ol the corperation as currently filed with the Florida Department of State:
MIAMI__pMEDICAL  CARE  CPAP
SECOND: The document number of the corporation (if known): Fo 7000 |23 75 (

THIRD: The date dissolution was authorized: 3-1-2¢& ?

Ettective date ol dissolution it applicable; = —/ - 20/ ?

{no more than 90 davs atter dissolution file dited
Note: [t the date inserted in this block does not mee1 the applicable statutory filing reguirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH: Adoptton of Dissolution (CHECK ONLE)

A Dissolution was approved by the sharcholders. The number of vores cast tor dissolution
was sutficient for approval.

0 Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled
o vote separately on the plan o dissohe:

The number of vates cast for dissolution was suthicient for approval by = .
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1By adirector, presdent or other ofticer - 3t dirtetor] or officers have not been selected. by
an incorporator - if in the hands af @ receiver. rustee] or other court appointed fidociary. by
thi Nidhucian
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(Typed moprinted name of persan seonmng

(Title af person signing)




