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COVER LETTER

2

TO: Amendment Scction
Division of Corporations

RAMED MEDICAL CENTER. INC
SUBJECT:

P21000076641
DOCUMENT NUMBER:

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

Please return all corresponderce concerning this mauer w the following:

RAUL E. MENESES

{Name of Cantact Person)

{Firm/Companyv)

F413 SWIROGTH WAY

{Address)

MIRAMAR, FL 33029

(City/State and Zip Codc)

For further information concerning this matter, please calk:

RAUL E MENESES ( 303-467-3345
at

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed 12 a check for the following amount;

O 535 Filing Fee @S43.?5 Filing Fee & [0 $43.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certitied Copy
enclosed) (Additional copv is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suiie 81()

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION T D

Pursuant 1o section 607.1403, 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:

RAMED MEDCAL CENTEKR, INC

: - . - P2100007664]
SECOND:  The document number of the corporation (if known):

DECEMBER 29, 2013

THIRD: The date dissolution was authonzed:

. . . . , DECEMBER 29, 2023
Effective date of dissolution it applicable;

{no more than 9U days after dissolution {ile date)
Nute: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will
not be listed as the document’s efTective date on the Department of Staie’'s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

1 N w
Signature:
{By a director. president or ofher offices - it direciors ar officers have not been selected, by
an inc H inds of a receiver, tustes, or ather coun appuinted Aduciany, by

thal fduciary)

RAUL E. MENESES

"I ped or printed name of person signing)

PRESIDENT

tTitle of purson signing)

Filing Fee: 835



Notice of Corporate Dissolution
Tiis netice 18 submitted by the dissolved corporation named below for resolution of puyment of unknown ¢laims
aganst this corperaiion as provided in s, 6071407, F.S.

This "Netice of Corporate Dissofution is optional and is not required when filing a voluntary dissolution.

. o . RAMED MEDICAL CENTER, INC
Name ot Corporation:

The above named corporation is the subject of dissolution and the effective date of a dissolution is:

DECEMBER 29,2023

(date Nled wish the Pept i date spec:ficd inthe Anicles of Dissolutivn)

Description of information thal must vz inciuded in a claim:

CLAIMS MUST CONTAIN THE FOLE DWING INFORMATION;

NAME AND ADDRESS OF THE COMPANY OR PERSON FILING THIZ CLAINM

DESCRIFTION OF GOODS AND SERVICES PROVIDED. INCLUDING INVOICES.

DIATES THE GOONS AND SERVICES WERLE PROVIDED

AMOUNT OF THE CLAIM IN UK. CURRENCY

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

RAUL & MENESES

3H3 SW ISATH WAY

MIRAMAR. FL 3302U-6256

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

. : INREOLY ~, _',"‘
RAUL E. MENESES e w \/\-\
Printed Namie of the Person Filing Signatre of the Pefson Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 535.00




COVER LETTER

TO: Amcndment Section
Division of Corporations

RAMED MEDICAL CENTER, INC
SUBJECT:

P2LOO00T6E64
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitied for filing,

Please retum all corresponderce concerning this matier o the (ollowing:

RAUL E. MENESES

(Name of Contact Person)

(Firm/Coampany)

3413 8W I86TH WAY

(Address)

MIRAMAR, FL 33029

{City/State and Zip Codc)

For further information concerning this matter, please call;

RAUL E. MENESES : (305-467-4443
a

{Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

0O 5535 Filing Fee @$43.75 Filing Fee & 0 $43.75 Filing Fee & ([ $52.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
(Additional copy is Certified Copy
cnclosed) (Addiutonal copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF ISSOLUTION

Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation submits the following articles
of dissolution:

e t

et =
o ®
FIRST: The name of the corporation as currently filed with the Florida Department of élage; \f 1/‘
RAMED MEDICAL CENTER, INC L N % "
SECOND:  The document number of the corporation (if'known):PNOOODMMI g‘—':’ ; %
DECEMBER 29, 2023 =

THIRD: The date dissolution was authorized:

. .. . . . DECEMDBER 29, 2023
Effective date of dissolution if applicable:

(ne more than 90 days aficr dissolution file date)
Note: ['1he date inseried in this block docs nat meet the applicable stamwtory filing requirements, this date will
not be listed as the document’s effective daie on the Department of State’s records.

FOURTH: Dissolution was approved by the sharcholders, in the manncr required by this chapter and
the articles of incorporation.

Signalurc:x AN M\

(By a director, president or ogher ofticer - if directors or officers have nor been selecied, by
an inc + mnds of a receiver, iustee, or other coun appointed fiduciary, by

that ltduciary)

RAUL E. MENESES

{Typed or printed namice of person signing)

PRESIDENT

{Title of person signing)

Filing Fee: S35



Notice of Corporate Dissolution

‘This notice is submitted by the dissolved corporation named below for resolution of payment ol unknown claims
against this corporation as provided ins. 607.1407, F.8.

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

. . . RAMED MEDICAL CENTER, INC
Name of Corporation:

The above named corporation is the subject of dissolution and the effective date of a dissolution is:
DECEMBER 29, 2023

{dawe Nled with the Dept. if date specified inthe Articles of Dissolution}

Description of information that must uc included in a claim:

CLAIMS MUST CONTAIN THE FOLLOWING INFORMATION:

NAME AND ADDRESS OF THE COMPANY OR PERSON FILING THE CLAIM

DESCRIPTION OF GOODS AND SERVICES PROVIDED, INCLUDING INVOICES.

DATES THE GOODS AND SERVICES WERE PROVIDED

AMOUNT QF THE CLAIM IN U.S. CURRENCY

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

RAUL E. MENESES

33 SW IBATH WAY

MIRAMAR, FL 33029Y-6256

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the filing of this notice.

RAUL E. MENESES S S SN
Printed Name ol the Person Filing Signature of the Pefson Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00




