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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Becretary of State
May 5, 1998 »

COMMUNITY HEALTH CARE CONNECTIION, INC.
€710 STIRLING ROAD
DAVIE, FL 33024

SYBJECTE: COMMUNITY HEARLTH CARE CONMNECTICM, INC.
REF: P9500004%081

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the compléete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

The FAY audit number must be on the top and bottom of each page of the
document .

Section 15.16(3), Florida Statutes, requires each document to contain in
the lower left-hand cornmer of the first page the name, address, and
telephone number of the preparer of the original and, if prepared by an
attorney licensed ir this state, the preparer’s Florida Bar membership

nunkber.

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

If you have any guestions concerning the filing of your document, please
call (BS50) 487-6906.

Darlene Connell ' ) - “FAX hud., #: HS8000008438
Corporate Specialist Letter Number: 998A000Z24601

Division of Corporations - P.0O. BOX 6327 - Tallahassee, Florida 32314
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HIE000008438
ARTICLES OF DISSOLUTION

Pursuant to section 607. 1403, Florida Statutes, this Florida profit corporation submits the
_Jollowing articles of dissolution:

FIRST:

The name of the corporation is: Q{ ARATEATO N I l-_‘lgﬂlj'ﬂ CRRE
COMVECTIDAN | AL,
SECOND: The date dissolution was authorized: a")j 1 I ap
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 sharcholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vore separately on the plan to dissobve:

Sy B
05 =
e
5 o T
The number of votes cast for dissolwtion was sufficient for approval by e m
mg = 9
5
(voting S~
. . s : >
Signed this __ [/ —- day of WQ?{ ., 19 P .
Signature anbara JJMAM
(By the Chairman or Vice Chairman of the Bomd, President, or other officer)
LARPARA  SANALL A
(Typed ot printed name)
FRES:&&’ AT o
(Title)
Fernander, Pety & Associates
1200 X-E- 207th St. A98000008436
Mlaml, FL 33179
(305)651~4649




