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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___THE CAT HOSPHPAL aF HILLSBORD BLYD. ANC

DOCUMENT NUMBER: 328 CoZ.

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

Please return all correspondence concerning this matter to the following:

CRIG . HUGO, ymp

(Name of Contact Person)

THE CAHT HoSPITAL 0 HILSBORO BLYD. , THC.

{Firm/Company)

LE6a MW 30 avervg.

(Address)

FORT LAVDERDACE., tLeR(IDA 23309

(City/State and Zip Code)

For further information concerning this matter, please call:

at(__ P54 - o[F - 7478

{Name of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed 15 a check for the following amount:

O $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & MSSZ.SO Filing Fee,

Centificate of Status Certified Copy Ceruificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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Pursuant to section 607.1403, Florida Statutes, this Flonda profit corporation submlts the followmg Wricies
of dissolution:

ARTICLES OF DISSOLUTION

FIRST: The name of the corporation as currently filed with the Flonda Department of State:
THE Car” HeSPITRL oF HUSEORKD BLyD. , TNC.
SECOND:  The document number of the corporation (if known); S 28002

THIRD The date dissolution was authorized: NMOIVEMPE R (b y 2072 |
Effective date of dissolution if applicable: _ﬂé@éﬂk'gm B 202

{no morc than %) days afler dn:.olui]on fike date)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will
nol be listed as the documeni s effective date on the Department of State’s records.

FOURTH: Dissolution was approved by the shareholders, 1n the manner required by this chapter and
the articles of incorporation.

Signature: /

(v a director, president or otfier V if directors or officers have not been selected, by

an incorporator - if in the hands offerf@eeiver, trustee, or other court appointed fiduciary, by
that fiduciary)

CRlUGE. HUED , ymD

{Fyped or printed name of person signing )

PRESIDEANT

[ Tithe of person signing )}

Filing Fee: 335



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s. 607.1407. F S,

This "Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: L ORD " C .

The above named comporation is the subject of dissolution and the effective date of a dissolution is:

T CEMBER 2| 202/

7 {date fited with the Dept. if date spekified in the Anticles of Dissotution)

Description of information that must be included in a claim:

D NAME ADRRESS. ASD PHOAE. NOWBER OF CLAIMAST

@ _DATE CLhim WAS Flee)

@ TATE 6F ORIE1pL LOVOICE AfD/OR. STBTEMENT

oY of ORICIAL LOCE AP [0R STHTEMEN T CLgAR Uf
DA 6 CroRT K SERVIcES COTRACHELD AP Amod KT DA AG

Mailing address where wnitten claims can be sent: (Claims cannot be sent to the Division of Corporations)

Cale e . Hugo  vmpD
LRt P 20 pug
PoRT LPURERDALE (L 33301

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice,

CRALG & . HUEO , ymy
Printed Name of the Person Filh{g Signatur€ of Wﬁ Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



