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COVER LETTER

L .
TO: Amendment Section
Division of Corporations

supsecr: Pl 550 LUT 1 ON

DOCUMENT NUMBER: F&f 7 oo 0005 é L/' 7

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

Please return all correspondence concerning this matter to the following:

EDNA TURLEE.

(Name of Contact Person)
ELT MEDCLAMS BlILLING N
(Firm/Company)
Syvs e [ZL LA
(Address) -~ 7.

OcAih FL  BYE¥70

(City/State and Zip Code)

For further information concerning this matter, please call:

EDNA TURNER . 255\ L24-281Y

(Name of Contact Person) (Area Code & Daytime Telephone Number)
;;b;d is a check for the following amount:
35 Filing Fee [_]$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: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2008

EDNA TURNER

EBT MEDCLAIMS BILLING, INC.
5445 NE 1ST LANE

OCALA, FL 34470

SUBJECT: EBT MEDCLAIMS BILLING INC
Ref-Number:-F97000005647 — - -

We have received your document for EBT MEDCLAIMS BILLING, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

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
(850) 245-6903.

Cheryl Coulliette
“Regulatory Specialist 1l Letter Number: 608A00013448
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COVER LETTER

TO: Amendment Section
Division of Corporations

supec: E BT MEDCLAIM S BlLLINGE INC

(Name of Corporation)

DOCUMENT NUMBER: F@7000056Y%7

The enclosed withdrawal application and fee are submitted for filing.

‘Pledse return allCorrespondence concerning this
matter to the following:

EDNA ToLn &~

(Name of Person)

EBT MeperhdmS Bl iNg N C

(Firm/Company)

sdds NE 12T LA

{Address)

OctHld Fo BYE70

(City/State and Zip code)

For further information concerning this matter, please call:

EDNA TULNER— w352, 799-00 90

' (Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314- 2661 Executive Center Circle

Tallahassee, FL 32301



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

EBT MEDcMrU%Q BlLLING [Ne. .

(Name of Corporation)
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This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
volumarily surrenders its authority to transact business or conduct affairs in Florida

This corporation revokes the authority of its registered agent in Florida 1o accept service on its behalf and

appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida

The following is a current mailing address for the corporation

setvs Ne [ZE LN

{Mailing Address)

@ crc A Fo ZYEL70.

(City/ State /Zip)

The corporation a

rees to nDlI

y the Department of State in the future of any change in its mailing address.

/ }/; oA [>005 |
[T fure of a dlre o, ppdsident or other officer - il in the hands of a [ {Date} \
receiver or otherfourt appointed fiduciary, by that fiduciary)
EDNA  TURNCE- fRESIDENT
{Typed or printed name ofl person signing)

(Title of person signing)

FILING FEE $35



