-

 Paioocoxels

(Requestor's Name)

LRIIIEARI

S 600336919516

(City/State/Zip/Phone #) "_
_-:-: o
- o '
[] ercx-up |:] WAIT [[] mai =
h 4
—
o -
{Business Entity Name) — N
¥
=

{Document Number)

A

Certified Copies Centificates of Status

Special Instructions to Filing Cfficer:

Office Use Only




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/12/2019

Acc#120160000072

Name: South Broward Practices, Inc.
Document #:
Order #: 12398522

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

O OOt

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
L

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: §

43.75




COVER LETTER

- : e
I'O: Amendment Section PR
. . . . =
Division of Corporations o O
g P
. -
= e
. . ... South Broward Practices, inc. o
SUBIECT: S
e _ P9T000030013 -
DOCUMENT NUMBER:
The enclosed Articles of Dissolution and fee are submitted for tiling.
Please reiurn all correspondence concerning this matier to the following:
Ceer Esull
{Name of Contact ’erson)
¢fo South Broward Practices, Inc.
(Firm/Company)
Onc Park Plaza - Legal Dept.
(Address)
Nashviile, TN 37203
(City/State and Zip Code)
For further information concerning this matter, please calt:
Ceci Estill 615-3:443-29%4
at
(Name of Contact Person) (Arca Cade) (Daytime Telephone Number)
Enclosed is a check for the following amount:
01835 Filing Fee 1 $43.73 Filing Fee & W $45.75 Filing Fee & U §32.50 Filing Fee,
Ceruficate of Staius Certified Copy Certificate of Status &
(Additional copy 15 Certified Copy
enclosed) (Additional copy is
eiiclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendinent Section Amendmient Section
Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Building
Tallahassee, FL 32314 20661 Executive Center Circle
Talluhassee, FL 32301

FLIOIS - Fr&02015 Walte:s Kiuwer Onlue



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:
FIRST: The name ol the corporation as currently fited with the Florida Department of State:
South Broward Practices, Inc. o
= o
, N , o PYT000030015 L
SECOND: 'he document number of the corporation (if known): s P v
- po. . . . '/ & i;:3‘ ‘.‘\;‘ .- ¥
THIRD: T'he date dissolution was authorized: [/-1/-L019 : - ° .
. S
Lfiective date of dissoluiion if applicable; : z
(e mare than 90 days aiter dissolution file date) . . o
&

Note: |fihe date inseited in this hlock does not meet the applicable stawtory filing requivements, this date will
not be listed as the decwment’s effective date an the Departiment of State’s records. .

FOURTH: Adaption of Dissolution (CHECK ONE)

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

O Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group eniitled
10 vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{vating group}

Signature: JY\(HI\ \LA\ (QMLJL

By dikeetor, pl -|dnn\ oF uther officer - if directors or officers hive not heen selecied. by
an incorpurator - 10 Uhe hands of a reeeiver. trustee. or other court appuinted Hduciay, by
that tiduciay)

Natahie H, Cline

(Typed ur printed name of person sipring)

Vice President and Secretary

{Title ol persan signing)

FLG14 - 672015 Wolkerns Khawet Orline



