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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: b/' §9/(/ ‘Z(,O/w Q(ﬁ CO;//VO ra 749/7

DOCUMENT NUMBER: f/q COO0 S 7 ?S‘@

The enclosed Articles of Dissolution and tee are submitted for liling.

Please return all correspondence copeeming this matter 1o the following:

(\.'ann, of Contact l’u‘son)

gc/n&r(a/ 4#//;50/"?/ Lortad The

(Firm/Company}

s 5~/ 130 AN <fe 229

(Address)

Ml A / ¢ g%{é@

(City/State and Zip Codc)

For further information concerning this matter, please call:

/5( {Q/,,ﬂé,a a (308 P79 -0/ 225

(Name of Contact Pcrson) (Area Code) (Daxtime Telephone Number)

Enclosed is a check for the following amount:

0J $35 Filing Fee ﬁS-’B.?S Filing Fee & [ $43.75 Filing Fee & 0 $52.30 Filing Feu.

ertificate of Status Certificd Copy Certificate of Status &
(Additional copy is Certihied Copy
enclosed) (Additional copy is
enclosed)

Strect Address:

Amendment Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sulte $10
Tallahassee, L. 32303

Mailine Address:
Amendment Scetion
Diviston of Corporations
P.O. Box 6327
Talahassew, FLL 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2023

TED QUINTANA
12855 SW 136 AVE
SUITE 224

MIAMI, FL 33186

SUBJECT: PRIORITY HEALTH CENTER, CORP.
Ref. Number: P19000052758

We have received your document for PRIORITY HEALTH CENTER, CORP. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must include a description of the information that must be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist [l| Letter Number: 523A00024619
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ARTICLES OF DISSOLUTION
Pursuant 1o secuion 607. 1403, Florida Statutes, this Florida profit corporation submits the following articles
ot dissolution:

FIRST:

The name of the corporation as currently filed with the Florida Departiment of State:

?r;@r; L/ (1[{4/7[4 /(-n‘/{" @0/17

The document numbcr of the corporation (if known): P /400 OO g? 95
THIRD: The date disselution was authorized 6// /2 02 g
Effective date of dissobution if applicable ; i// /ZOZ'Z
{no more than 90 davs afler dissolution file daie)
Note: I1'the date inserted in 1his block daes not meet the applicable statutory filing requiremenis, this date will
not be lisied as the document's effective date on the Department of State’s records
FOURTEH: \

Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation
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Signature: LL/ T
{Bva director, p pﬂ.‘bldtnl or other officer - if direciors or officers have not heen selected. by
an incomperator - il in the hands of & receiver. trusice. or other coun appointed fAduciary. by
that fiduciary)

Rebeca Guinra Ekedede

{Fvped or printed name of person signing)
Premsident

(Titbe of person signing)

Filing Fee: 835

—_— ————



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s, 607 1407, F.S.

This “Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: ?"‘!0!‘; %('/ %ﬁl /% Ceh#‘ﬁ (OI‘W

The above named corporation is the sub]eu of dissolutjon and the effective date ol a dissolution is: é 0 Z

@/ e[/ 702°%

{date filed with the [)cpf if dite spu.:luu(xn e Articles of Dissolulion)

Description of information that must be included in a claim:

CO/{/O/K"%O/P 7( C/O S 2 (>(/( 70

lé::(:[( %;\/,\(/ 5<V€/§ (grﬂO/a“AOrv Can~z @7Z
A//?/CKLJ'( LAéQMf j 2&9464 /dr/f-?’;a ((/’ZPJ/
d(*s r/;/ze-;l,‘nu '/’Zl Ac/fmff% r/;a/#e

1 17

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)

Y000 NE. WwTh TLre G‘/ Z( é

——

é»/équ&‘/c/K EC 5330% %; g T
w7 = T
“"o =

N

O
A claim against the above named corporation will be barred uniess a proceeding to enforce the el is commenced
within 4 vears after the filing of this notice.

Uebrca édm%a {/Ce,/ el? Je i odits

Printed Name of the Person Filing Signature of the Penson Fiking,

Fee: No charge if included with Articles of Dissolution. If filed separately 333.00




