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COVER LETTER

TO: Amendment Seg¢tion

Diviston of Corporations

SUBJECT:

DOCUMENT NUMBER: SY¥944

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

Plcase return all correspondence concerning this matter to the following

Tamive TC_LQLL

{(Nuamgc of Contact Person)

Aoloatasih Ramal

Hocp.

[ %21 ré
(Firm/Company) -gg—;; "'::.:_ -y
St . R e
€05 M) 1417 S TN
{Address)

ﬂ lac\r\uq/ FL. 3;25/5

{City/State and Zip Code)

For further inforination concerning this matter, please call:

Tarowe  Tosh

at(
{Name of Contact Person)

353-F7-7413

(Arca Code) (Daynme Telephone Number)

Enclosed 15 a check for the following amount:

/"ﬁSl‘: Filing Fee [ $43.75 Filing Fee & T $43.75 Filing Fee & [0 $52.50 Filing Fee,
Certificate of Status

Certified Copy Certiticate of Status &
(Additional copy 1s Certified Copy
enclosed) {Additional copy 1s
enclosed)
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassce. FL 32303



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:

AALATASH Apimar HosPiTpe WEST FPA,
SECOND:

The document number of the corporation (if known):

THIRD: The date dissolution was authorized: j3-31-3Y
Ettective date of dissolution if applicable: 12-3 I -3 ‘/
{no more than 20 days after disselution file date)
Note; 11 the date inserted in this block does not meet the apphcable statutory filing requirements, this date witl
not be listed as the document’s effective date on the Department of State's records.
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.
(%3] ?:J
S0 5
= Ty
= -
\
o
RATEEN 3
S
Tig ™2
° o)
Signature: -} DNV wg &8 MQ
(Bv a dirce

"l)n“/p ssident or other officer - if directors or otficers have not been selected, by
an meorpofator
that fiduciyey

if in the hands of o recciver, tustee, or sther court appoiated fiduciary, by

Tarmina C, Tos\a

{Typed or printed name of person signing)

Procide ot

{Tule of person signing)

Filing Fee: $35



