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July 7, 2011

ATT: IRENE ALBRITTON

Amendment Section
Division of Corporation
P.O. Box 6327
Tallahassee, Fl 32314

SAM MEDICAL CENTER, INC

!

Ref: Dissolution Corp — SAM MEDICAL CENTER, INC.

Dear Miss Albritton:

Per instructions received from your office please find enclosed corrected Articles Of Dissolution

for SAM MEDICAL CENTER.

likewise, please note that (also per telephone instructions from your office) article SEVENTH

box is duly checked.

We would kindly ask you to expedite the resolution of this dissolution as quickly as possible.

Sincerely,
SAM MEDICAL CENTER

Pablo Sicilia
President
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1498 NW 15 ST #501, Miami, Florida 33125
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2011

PABLO SICILIA 2nd mailing
SAM MEDICAL CENTER CORP
330 SW 27 AVE - SUITE 301
MIAMI, FL 33135

SUBJECT: SAM MEDICAL CENTER CORP
Ref. Number: PO9000033324

We have received your document for SAM MEDICAL CENTER CORP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction{s):

PLEASE CHECK ONLY 1(ONE) BOX REFERENCING THE ADOPTION OF
THE DISSOLUTION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist || Letter Number: 611A00014225

www,sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2011

PABLO SICILIA

SAM MEDICAL CENTER CORP
330 SW 27 AVE

MIAMI, FL 33135

SUBJECT: SAM MEDICAL CENTER CORP
Ref. Number: PO9000033324

We have received your document for SAM MEDICAL CENTER CORP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE CHECK ONLY 1(ONE) BOX REFERENCING THE ADOPTION OF
THE DISSOLUTION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 611A00014225

www.sunbiz.org

Thvigion of Cornoratione - PO ROYX 23927 - Tallahassee Florida 22214



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, 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:
SAM MEDICAL CENTER INC 2.,
> g
SECOND: The document number of the corporation (if known): P09000033324 "fc’;_ %‘%’;ﬁ
=\ [ree=
e
THIRD: The file date of the articles of incorporation: 04/14/2009 Ld %g?-
% ou
FOURTH: (CHECK AT LEAST ONE BOX) ‘; ?F’_::"Z.‘
o G
None of the corporation's shares have been issued. = v
D The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)
A majority of the incorporators autherized the dissolution.
1a majority of the directors authorized the dissolution.
Signature:

(By 1 director, presj¥nt or other officer - if directors or officers have not been selected, by an incorporator - if
in the hands of a rdceier, trustee, or other court appointed fiduciary, by that fiduciary.)

PABLO SICILIA

(Typed or printed name of person signing)

PRESIDENT

(Title of Person Signing)

Filing Fee: $35



