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t of dissoluion: : !
g| FIRST: The name of the corporation as cureently filed with e Florids Depariment of Stage:
i
¢ ESTERO ISLAND MEDICAL CENTER, INC.
i ;
[ . L
T SECQND:  The dovunent number of e corporatiun (i k!an): P08000034302
k THIRD: The date dissolution swas vuthorized: DECEMBER 16, 2010 .
i
X Eftecuve dare of dissalution i ypobicable: e
:-*. (40 mwree Than SO tayn uliee disyivhsiion tile dteg
;' FOURTH:  Adoption uf Dissolution (CHECK ONI
" [ﬂ Dissuhntion way approved by the shareholders. The number of vowes cast for dissolution
ke wax sulficiont for upprovid.
I8
i D Dissolution was approvdid by the shareholders through voting grinps.
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Noticc of Corporate Dissalution

This notiee is submitted by the disdalved carporation usined butaw Jo
sl thin commoraiion o pruvided in . 607.1507, 1 5.

Tis " Votice af Corparute Dissolutivn” s gptional and s nof raguine

ESTEROQ ISLAND MEDICAL C|

Namg of Corporation;

[ renolutian of paytnent of unkoown clains

wheas ling o volumory dlssolmion.

ENTER, INC.

Date of dissolution will be live dme the dissolotion is filed with the Py;
speeified in the arietos of Dissolurion.

Description of intormdion that mus be ingluded i cliim:

NAME OF CREDITOR; PRODUCT OR SERVK

o et 0F Stnte or aa

SE PAOVIDED; TOTAL

AMOUNT OF CLAIM; ACCOUNT SUMMARY;

NVOICES: AND REFERENGE

TQ CONTRACT, IF APPLICABLE.

Muiling nddecs where clafing et Be seit: (Cluims cannat ha 2t to th

ESTERO ISLAND MEDICAL CLAIM

g Division of Curponttions)

S

/0 ROBERT DIFRONZO

9371 CYPRESS LAKE DRIVE #12

FOAT MYERS, FL 33919

A clalns against the above named corportion will be borred unless a pe
within 4 vears afior the filing of this notive,

ROBERT DIFRONZO

eeeding to enforee the elaim is conmnunced

Prunied Naine it tiw ersan Filing

Fee: No charge If includod with Arvtivies of Dissolut
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on. I fited separately 335.00
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