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FLORIDA DEPTMENT OF STATE
Sandra B. Mortham

Secretary of State

November 26, 1997
PARTIAL HOSPITALIZATION PROGRAM MANANEMENT, INC

P.O. BOX 290579

PORT ORANGE, FL 32129
SUBJECT: PARTIAL HOSPITALIZATION PROGRAM MANAGEMENT, INC

Ref. Number: P95000080446

We have received your document for PARTIAL HOSPITALIZATION PROGRAM

MANAGEMENT, 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)

We can find no record of the entity named in your document. A computer prinfout
If this is the right name,

of a similarly named entity is enclosed for your review.
or filing.

please correct your document and return it fo
If the dissolution was approved by the shareholders, a statement that the number
cast for dissolution was sufficient for approval musi be contained in the

document.
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 questions concerning the filing of your document, please call

Yy
(850) 487-6909.
Velma Shepard :
Corporate Speciaiist Letter Nurnber: - 797A0005645
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' ART'ICLES OF DISSOLUTION

Pursuant to 607.1403, Florida Statutes, this corporation submits the follow Ji@% o ‘7/'7 7 5
articles of dissolution: OF 5,
ek gy

FIRST: The name of the corporation is PARTIA LATT
MANAGEMENT, INC. ( Ref. Number P95000080446)

SECOND:  The date the dissolution was authorized is _November 1, 1997

THIRD: A majority of the shareholders approved of the dissolution. The number cast for
dissolution was sufficient for approval.

Signed this___ 4. day of [Diceontren 1997
Signature . %ﬂﬂ '{/ &)ﬁ\’é’ij

(By incorporator if adopted by the incorporators or by
the chairman or vice chairman of the board, president, or
other officer if adopted by the directors)

Sharon K. Winfers

{Typed or printed name)

Vice-President

(Title)



