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ARTICLES OF DISSOLUTION

Pursuant Lo section 607.1403, Florida Statutes, this Florida profit corporation submits the tollowing articles
of dissolution;

FIRST:

SECOND:

THIRD:

FOQURTH:

Signature: ﬂ_
18> a digecior, prgsi

The name of the corporation as currently filed with the Florida Department of State:
Cape Coral Surgery Center, Inc.

. . PO5000001943
The document number of the corporation (i known):

The date dissolution was authorized: ¥ -1/ - 2c1%

Effective date of dissolution if applicable:

(no mere thass 90 days alter dissolution fiiz dote}
Note; L the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will

not be listed as the document's effective date on the Department of State’s records.

Adoption of Dissolution (CHECK ONE)

W Dissolution was approved by the sharcholders. The number of vates cast for dissolution
was sufficient for approval.

QO Dissolution was approved by the shareholders through vating groups,

The joliowing statement must be separately provided for each voting group entitled
(o vore separarely on the plon to dissolve:

The number of votes cast for dissolution was sufficient {or approva) by

(voting group) N
-

sther uilicee - ildirestors or officers have nat been selacied, by

. . . . W T
EITR LIS 11 21718 I the hands of a reeciver. trustee, or other coun appoinied fiduciny. by -

1hat fiduciary;

6h il HY €~ AVHEIE

Natatie . Cline

{Typed or print2d namy o person sighing)

Vice President end Secretary

FEOEd - R 2818 Wadzet s hlwer (hibee

(Tille of pecsan signing)
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Filing Fee: 835
Notice of Corporate Dissolution
This natice is subminted by 1he dissolved corporztion named below for resolution of payment of unknown claims
against s corporation as provided in s, 607. 1407, F S,

This "Notlce of Corporute Dissolutinn” is optional and is not required when filing a voluntary dissolution.

. . Cape Coral Surgery Center, Inc,
Name of Corporation:

Dute of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the drficfes af Dissolution.

Description of information that must be included in a ¢laim:

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

One Park Plaza - Leyal Depl

Mashville, TN 37203

A claim against the above named corporation will be baned unless a proceeding 19 enforee the claiin is commenced
within 4 years after the filing of this notice. ’

Natalie H. Cling, Vice President and Secretlary

Printed Name ol the Person Filing

Fee: Nocharge ifincluded with Articles of Dissolution. §f filed scparately 535.00
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