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Dacember B, 2014
FLORIDA DEPARTMENT QF STATE

GAINESVILLE EEALTE CARE CENTER, TRYSionofCorporations
7150 COLUMBIA GATEWAY DR.

SUITE J

COLUMBIA, MD 21046US

SUBJECT: GRINESVILLE HEALTH CARE CENTER, INC.
REF: 8513254

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

The document submitted does not meet legibility requirements for
electronic flling. Please do not attempt to refax thls document until the
quality has been improved.

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 (B50) 245-6050.

Darlene Connell FAX hud. #: H14000281428
Regulatory Specialist III Letter Number: 514A00025854

P.O BOX 6327 - Tallahassee, Flonda 32314




TO: Amendment Section
Division of Corporations

SUBJECT: Gaincevilly Health Carg Center, Inc.

DOCUMENT NUMBFR: 513234

The enclosed Articles of Dissolutfon and fee are submitied for filing.

Please return all comrespondence conceming this matter to the following:

(Name of Contact Person)

Guincsville Hawith Care Cenier, Inc.

(Firm/Company}

{Address)

{City/State and Zip Code)

For funher information conceming this maiter, please call:

Cathering Wright n? 2375294
ok at( )

(Name of Contact Person) (Area Code & Daytime Ttlephone Number)
Enclosed is a check for the following amount:

O $35 Fiting Fec O $43.75 Filing Fee & O $43.75 Filing Fee & Q §52.50 Filing Fee,

Certificate of Status ~ Certifled Copy Certificate of Staws &
(Additional copy is Centified Copy
enclosed) (Additional copy is
encloscd)
MAJLING ADDRESS: STREEY ADDRESS:
Amendment Section Amendmeni Seclion
Division of Corporalions Division of Corporaticns
P.0. Box 6327 . Ciifton Building
Tallahassee, FL 32314 1651 Executive Center Circle
Tallahassce, FL 32301

L3149 F 01 ) Weliert Khyeyr Onkag



ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporstion as currenily filed with the Florida Department of State:
Gelinesville Health Care Centor, lne.

The document mumber of the corperation (if known); 313234

The date dissolution was suthorized: |

Effective date of dissolution Jf applicable;

{on more than 90 days after dissolution fie dats)

Adoption of Dissolution (CHECK ONE)

@ Dissolution was epproved by the sharcholders. The number of votes cast for dissoltion
was sufficient for approval. '

O Dissolution was approved by the shareholders through votlng groups.

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

The number of votes cast for dissolution was suflicient for approvel by

(vating group} e

Signature: ’
(B ¢ director, president or sther officer « If dirtetors o¢ o/Ticers hawe not been selected, by -
an {ncorporent - if in the hands of & receiver, trustee, or ather court sppolated fiduery, by L2
that fldusiary}

Tedd Stuckoy
[Typed or printed name of peroa 1ignieg)
Chisf Fioancial Officer
(This of persoo sigoing)
Filing Fee: 53§
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