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Septemer 23, 2015 : e
FLORIDA DEPARTMENT OF STATE

EORIZONMB DATIENT CARE INC Drvision of Corporafions
3939 M.§. 7 ST., #206
MIAMI, ¥L 33126

SUBJECT! HORIZONS PATIENT CARE INC
REF: P13000085469

We reced

lved gour electronically tranemitted document.
documen® has not been filed.

However, the

Please make the following corrections and
refax the complete document, including the ele¢tronic filing cover =sheet
"The doc nt must gtate the date the dissolution was authorized.
Pleaca

eturn your document, along with a copy of this letter, within &0
days or (your filimg will be considered abandoned.

If you Have any questions concerning the filing of your documant, please
eall (830) 245-4050.

Darlene [Connell Fax Aud. #: H12000228067
Regulatgry Specialist III letter Number: B15AD00320102

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF BISSOLUTION
Phrsuant o sgetion 607,103, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:
FIRST: The name of the corporation as ¢urrently filed with the Florida Department of State:
HORIZONS PATIENT CARE INC
SECCOND:  The document number of the corporation (if known);___F130000854639
THIRD: ‘The date dissclution was authorized: A t’)— ) \ 0 \\;H
‘ i ——
Effective date of dissolution if applicable: 09/21/2014,
{no murt than 50 days after dixsoliticn file datg)
FOURTH:  Adoption of Dissolution (CHECK ONE)
El] Dissolution was.approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval., :
[] Dissolution was approved by the sharcholders through voting groups.
The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:
The number of votes cast for dissolution was sufficient for approval by

(voling group)
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