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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 27, 2005

GLENN BECKER
2151 W HILLSBORO BLVD #100
DEERFIELD BEACH, FL 33442

SUBJECT: AMERICAN HEALTH PARTNERS, L.L.C.

Ref. Number: LOO000002445 Ten
—m
S¢
=i
We have received your document for AMERICAN HEALTH PARTNERS, L.L.C’.%

and your check(s) totaling $43.75. However, the enclosed document has n:
been filed and is being returned for the following correction(s}:

VI
diyl

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 905A00038246

Niwiaeion of Carnorationeg - PO BOYX 6327 - Tallahacesee Florida 39314
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; COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B\SSO LUTion
DOCUMENT NUMBER: L 0 000000 44 5

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

Please return all correspondence concerning this matter to the following:

G‘/@,\’N KEC&/\&K

(f\I’ ame of Person)

Amefuan) ettt PhgmVEES
(Name of Firm/Company) S’mﬂ &
4 =2 &
ST L) thsgoko Buuny # 100 B
(Address) i R =
-5 2 G
Deefred Bedgd, €L 339 S
~ (City/State/and Zip Code) S @

For further information concerning this matter, please call:

Gueww Becreg w954 ) YT 797
(Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

[]$35 Filing Fee 1‘\_7@3.75 Filing Fee & [__]$43.75 Filing Fee & [__|$52.50 Filing Fee,
Certified Copy Certificate of Status &

Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILIN D S: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

QA

— =

FOR =

A FLORIDA LIMITED LIABILITY COMPANY 2w =

i T . 'ﬁ""c'\ o

1. The name of the limited liability company is “H K
LL.C. 38 »

™ XA 2F -

T o

2. The date the dissolution was approved: mﬂ‘\‘/ .0?_ 0 g M x .

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

U THE eckRen(e pf EvewiS SPECIEIED
T ekl OPERATING fekeembt A4S 4B Bowgss
1S No [ovee A Aervg forety Ard Tee  Memer

MY Foe ok Diesoltions.

S{éHECK ONE:

All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-~

[1 Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

5. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests.

6/ CHECK ONE:
There are no suits pending against the company in any court.
-OR-

[ Adequate provision has been made for the satisfaction of any judgment, order or decree which may
be entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve
the dissoiution,;

Slgnatur[e@ i L Typed or Printed name
(sLENA B Becrerk

Filing Fee: $25.00



