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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 19, 1997

Melva Kelly

3500 N. State Road 7
Suite 400

Ft. Lauderdale, FL 33319

SUBJECT: REGIONAL HEALTH, INC.
Ref. Number: P92000002664

We have received your document for REGIONAL HEALTH, INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please remove the d/b/a name from the document,

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

If you have any questions conceming the filing of your document, please call
{904) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 697A00008836
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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March 26, 1997 Bt

Division of Corpotration
P.0.Box 6327
Tallahassee, Fl. 32314

Attached please find new form completed as requested, deleting
Summit Home Health of So. Fl. along with copy of Mouney Order
for $35.00 for Dissolution of Corporation.

I "
AN S S By

Sincerely

AL a /.

e Melva Kelly

IR

‘rﬁg‘ﬂ&‘;a President
Iy

WORLD EXECUTIVE BUILDING
3500 N. St. Rd. 7 = Suite 400 = ft. Lauderdale, Florida 33319
Tel: Broward (954) 486-1391 » Boca (407) 338-4782 « fax (954) 486-0447
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ARTICLES OF DISSOLUTION
OF

REGIONAL HEALTH,INC.

Pursuant to the provisions of Section 607.1403 of the Florida Statutes, this corporation
submits the following Articles of Dissolution:

ARTICLE I - NAME

The name of the corporation is Régional Health, Inc. (" the Corporation").

ARTICLE II - DATE DISSOLUTION AUTHORIZED

'r_I'Lhe dissolution was authorized by the Corporation's zole sharcholder on February
217199,

ARTICLE HII - SHAREHOLDER APPROVAL

This dissolution was approved by written consent of the Corporaticn's sole shareholder,
which is sufficient for approval of the dissolution of &> Corporation.

ARTICLE IV - EFFECTIVE DATE OF DISSOLUTION
The effective date of the dissolution shall be February _// /,41‘997_
IN WITNESS WHEREOF, these Articles of Dissolution have been exccuted on behalf of
the corporation by it duly authorized officer as of the /7 y of February, 1997.

Regicnal Health, Inc
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