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ARTICLES OF DISSOLUTION I )

Pursuant 1o section 607. 1403, Florida Statutes, this Florida profit corporation submits the 04
Jollowing articles of dissolution:

FIRST: The name of the corporation is: p A [ / /{ﬁé £, &7/2»’}0;’. Je s L.

SECOND: The date dissolution wes authorized: &) €C. 3/ _/ 99 L

THIRD:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

QO Dissolution was approved by vote of 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

/e,‘,,;,/a, -/(3(5 /Z//ﬂj f%od(’; ét//é/’//s

" (voting group)

Signed this 9 day of %rc 4 .19 b

Signature /fém, % %/Z&a

(By the Chafrmprf or Vice Chairman of t€ Board, President, or other officer)

LAKRY Joe AN s

{Typed or printed name)

s, oLen F

(Tite)
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Please send mail to my new address beginning: o1 31¢ 10| i 7 |
Month Day Year
| My Nama (Last Name, Firsl Name, Micdle [nitial)
BieRMAN LESLIE  — Kinenie liadk T (.
“DLD Compiete Street Address, PO Bax, or Rural Routs and RR Box No. T |ApLiSuite No.
10%1 5 TALNiCs (T

City or Post Office —_ Slate 2IP Code or ZIP+4

_ﬁ A_I&}Ju\f Fe 3345K

NEXY Compiete Street Address, PO Box, or Rural Route No. and Box No. Apt/Suite No.

590G MR AMINTE __DE.

Ciy or Posl Office State ZlPCodeuZ]P:_d_ -
mﬁw(%m/ T X — 78757
unt Nymber o 7 alephona No. {(Optional)

s % e 1 g7 po)‘gf (e §
P/eacc L/:'ﬂnj{ c.clclress Finel $, ,Sn{.,jf }(}”’fr/ (57 3?1 ‘5-72-

Signatue L ' | - . : | ll

PS Foé . idress.




DEBIT MEMORANDUM O OO ) > L

********t***t****************t****t*t****************i******t** Jede ko ok ok W

* 4 ' FOR OFFICIAL USE
* DATE NUMBER

+*
TO : * - . l- sesee we
- DEPARTMENT OF STATE * R H [7 i I
. * 0s” arme s’
*
*

drdedrdedodod ok ok g de gk ke ko sk dk
TA!
W00 Ot

ti****ttt***i**i**********tt*t**t*tt****tt***** i 222 R 2% STTITSY I XL 2 T
REASON RETURNED

635.00 OTHER
LA RAR AR AR a2 s s ey R T T Ty T Y 22 22 I I

¥*
*
*
*
*
*
*
*
*
*

DISTRIBUTION

45-20- 2:130001 45300000 00- 000100 00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00

Process Date: 12/27/96

The above named fund(s) has bheen reduced by the amount of
this check(s) under authority of Section 215.34, .F.S.

State Treasurer
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 21, 1997

Winegard Medical Center, Inc.
6500 Winegard Rd.
Orlando, FL 32809

SUBJECT: WINEGARD MEDICAL CENTER, INC.,
Ref. Number. P94000067087

Debit Memo #: 72306-D

This is to inform you that your check #0902 dated December 12, 1996 in the
amount of $375.00 and submitted for WINEGARD MEDICAL CENTER, INC. has
been ratumed to us by your bank because of Insufficient Funds.

We request that you remit a cashier's check or meney order in amount of

$393.75 made payable to the Department of State. This amount will cover the

gnpaid check and the service fee required by law under section 215.34, Florida
tatutes.

When sending the cashiers check or money order, please indicate the debit
mbemo number and that it is a replacement for the retumed check mentioned
above.

Please note: The documents filed in this office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions conceming the retumed check, please call
(904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 797A00002831

cc:Winegard Medical Center, Inc.
3850 Curry Ford Rd.
Orlando, Fl. 32806
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 13, 1997

Winegard Medical Center, Inc
6500 Winegard Rd
Crlando, FL 32809

SUBJECT: WINEGARD MEDICAL CENTER, INC.
Ref. Number: P94000067087

Debit Memo #; 72306-D

Due to your failure to respond to our previous letter advising you of the retumed
check #0902, the Reinstatement for WINEGARD MEDICAL CENTER, INC. has
been cancelled and is considered not filed as of March 12, 1997.

The status of your corporation has now reverted to its previous status of
administratively dissolved or revoked.

if you have any questions conceming the retumed check, please call (904) 487-
6900.

Sincerely
Heather Thompson

Division of Corporations Letter number: 797A00012949

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




