PI8000/06 505

{(Requestor's Name) ﬁ " ll li
{Address) |

— 600037035626

([City/StatelZip/ohene #) DRA27/04~- 01075003 #=435.00

[1rokur [Jwar [ man

~(Business Entity Name) /
{Document Number) ’
. =5 R
f-
Certified Copies __Certificates of Status v = on
yir ==
: 2 ~D e
PN —— —f i
Special Instructions to Filing Officer: SO
Tow
z o
[
{Office Use Only

C. Goulliom  JUN 0 22004




L s o

CHARLES R. HILLEBOE, P.A.

2790 Sunset Point Road
Clearwater, Florida 33759
£727) 7969191
Fax: (727} 799-7017

May 24, 2004

Amendment Section
Division of Corporations
P.0O. Box 6327
TFallahassee, FL 32314

RE:  Community Health Systems of America
Dear Sir or Madam:
Enclosed herewith for filing with your office, please find:
* Articles of Dissolution
«  Written Consent of Shareholders and Directors

o This firm's check in the amount of $35.00 for filing fee

Please advise if there is anything further you require from this office in order to process this
dissolution. Thanking you in advance, 1 remain

SZ:(
Cherrie Bottie

Paralegal to Mr, Hilleboe

:ch
Enc.



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 Department of Siatee

COMMUNTTY HEALTH SYSTEMS OF AMERICA, INC.,

SECOND:  The document number of the corporation (if known):__P938000106406

THIRD: The date dissolution was authorized: 12/29/ _9_3, e o

Effective date of dissolution if applicable: 12/31/03
{no more than 90 days after dxssoluuon 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.

O Dissolution was approved by of the shareholders through voting groups.

The following statement must be separaiely provided for each voting group entitled 1o
vole separately on the plan to dissolve:

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

TS
{voting group)

Signed this .} day of Dg L& 12N \ Z,Q& A .

Signature:

{Bya 1rcctor,premdent or other offic# - if dlrectors or¥iTicers have not been selccted by an i ncorporator—
if in the hands of a receiver, trustes, or other cowt appointed fiduciary, by that fiduciary)

Michael R. Masters
{Typed or printed name of persen signing)

_President e, -
(Titte of person bxgmng}

Filing Fee: $35



At a meeting to liquidate and dissolve:

The undersigned, being the sole Shareholder and sole Director of the above
named corporation, hereby takes the following action by writien consent in lieu of a
special meeting of the Board of Directors and Shareholders:

RESOLVED, the corporation be liquidated in accordance with the General
Corporation Act of the State of Florida; and further

RESOLVED, in accordance with the Plan of Liquidation adopted by the
Shareholders of the corporation, the officers and directors and the accountant for the
corporation be, and they hereby are, authorized and directed to:

i

and, further

File Form 966 within thirty {30) days after date hereof with the
District Director of the Internal Revenue Service at the appropriate
regional office of the corporation, together with a copy of this
Consent;

Transfer all of the assets of the corporation to the Shareholder of the
corporatiorn;

Distribute all of the assets subject to any unpaid labilities and
reduction and cancellation of all outstanding stock of the
corporation;

File a Article of Dissolution or such other appropriate certificate or
publication as may be required by the Office of the Secretary of the
State of the State of Florida,

Provide for the payment of any indebtedness owed by the
corporation to any creditors or lienors;



RESOLVED, that all actions taken on behalf of the corporation by the
officers and directors in connection with the foregoing determination to liguidate and
dissolve, be and the same hereby are, ratified and confirmed in all respects.

DATED this Z"ﬁ " day Qfmm‘\
2

DIRECTORS/SHAREHOLNERS:




