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*TO: Amendment Section
Division of Corporations

SUBJECT: AT JamMip, Hoabty Care mM%wMJ Lo, hne. .

DOCUMENT NUMBER: _ P93 06000 8¢ 50 |

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Von H. Sreinmenes,
{Name of Contact Personﬂ

Q—T(Q‘n‘l’fc HZ&H‘& Carxe W&;W&’Lﬁ Q‘”, Jnc,

(Firm/Company}

Foto Sw s St
(Address)

ame, Fl B2 ¢
(City/State and Zip Code)

For further information concerning this matter, please call:

don Y. Sternmeyerat( o5 ) 2a)- Ul b3
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [R$43.75 Filing Fee & [[]$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed) |

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2011

JON G. STEINMEYER

ATLANTIC HEALTH CARE MANAGEMENT COMPANY
7060 S.W. 8TH STREET

MIAMI, FL 33144

SUBJECT: ATLANTIC HEALTH CARE MANAGEMENT COMPANY, INC.
Ref. Number: P97000086501

Articles of Dissolution must comply with either section‘.607.1401 or 607.1403,
Florida Statutes.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis '
Document Specialist Supervisor Letter Number: 611A00001681

www.sunbiz.org

Mvicion of Cornorationa - PO ROYX 8227 . Tallahagssee Florida 293914




tlantic Health Care Management Co., Inc.
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Excellence in Long Term Care
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January 11, 2011

Florida Department of State
Division of Corporations
Corporate Filings

P.0. Box 6327

Tallahassee, FL 32314

Re; ATLANTIC HEALTH CARE MANAGEMENT COMPANY, Inc.
Document Number P97000086501

To Whom It May Concern:

Dear Sir or Madam:

Please be advised that effective fanuary 10, 2011, Atlantic Health Care
Management Company, Inc. has ceased operations and is no longer in business.

Kindly remove Atlantic Health Care Management Company, Inc. from your
active corporation listing,

[f you have any questions concerning this matter, please do not hesitate to.contact
me at 305-261-1363. '
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

The name of the corporation as currently filed with the Florida Department of State:

Atlasts, Hoalth Core mama.gémemj- @mu/mry /.
SECOND:

The document number of the corporation (if known): E 9 100008650 |
THIRD:

The date dissolution was authorized

Y- VO~ Do\

. \
Effective date of dissolution if applicable f (4 10

{no more than 9} duys after dissolution file date)

FOURTH: Adoption of Dissolution (CHECK ONE)

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

Paci bt g-X Lol g ()., ~Kolpsr
(voting group)

Bren B
i C% o
Em B 2
3 1
o ™
ok -
: e ix)
Signature: ey @
{By a director, prefidént or other officer - if directors or officers have not been selected, b)m ” -
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, b i~ “o=
that fiduciary) I, o
Em =
b od

72 Hr (revIteren

(Typed or printed name of person signing) )

P/t CI‘Qt..,r

(Tide of person signing)

Filing Fee: $35
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