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] - “  COVERLETTER ™

* TO: Amendment Section

-~ Division of Corporations

suBJECT: “The_ 8:0{1\&[0'1:2 IBAM\ |.\{r Medica £ Conder ,. PA )

DOCUMENT NUMBER: P qa 0pooo 23| b

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

Please return all correspondence concerning this matter to the following:

\D(a,n a_ C &B\l\lmﬂr@l

(Name of Contact Per

Access  Heaot lare

(Firm/Company)

02 00 4 Ualh Ups
g@&}éwj/f L 3v6,>
/ (City/State and Zip Cog#)

For further mformation concerning this matter, please call:

QJ‘QM @Rubﬂ—@ at( 35 2 5?@’/{?é0

(Name of Cortact Persgn) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

m35 Filing Fee 0O $43.75 Filing Fee & 0 $43.75 Filing Fee & {1 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF DISSOLUTION

Pursuant 16 section 607.1403, Florida Statutes, this Florida profit corporation sug;uﬁ; the fgﬁoi;}g articles
of dissolution:

150EC29 PH 3: 3L

FIRST: The name of the corporation as currently filed with the F lorlda HH;»-. 5 %19 ESL?]%U A

e Sﬁ&n\JOLS Ca/nva Medira 0. @h[—er PA .

SECOND:  The document number of the corporation (n" known): P q d 000002 iﬂé
THIRD:  The date dissolution was authorized: M/L [, R OlY -

Effective date of dissolution ifapplicable. / KR0/Y

{nom than 50 days after dissolution file date)
Note: If the date inserted in this block does not meet the applitable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH:  Adoption of Dissolution (CHECK ONE)

)2<Izissolution was approved by the shareholders. The number of votes cast for dissolution
as sufficient for approval.

@2 Dissolution was approved by the shareholders 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

])mnd R Nulee. Do + MARK AJBVML% DO.

(voting group)

Signature: % AW

{Bya director, presi‘c’l::mvgr other offider - if direct
an incorporator - if in the hands of a receiver, trustee, or
that fiduciary)

MarK A h_)_fuun@[& .

(Typed or printed name of person signing)

f%e.S/\oﬂlu«/L—'

(Title of person signing)

ve not been selected, by
er court appointed fiduciary. by




Filing Fee: $35
Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment 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:_

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

:[_%“bmgg A Md fQ 45(5{5 ﬁggé& lare

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

10200 UYnth Uve
“BRooksWlle, A 3y >

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

MARK A Dennoy

Printed Name of the Person Filing

Signature of the Person

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



