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S * ' LAWRERGE J. DiaMOND, P.A.

Attorneys at Law
661 University Boulevard, Suite 200
Jupiter, Florida 33458
Tel: (361) 630-5055 * Fax: (561) 354-4955

ot e N e ——————————————— e YT Y
Writer Em&il Address:
cscoftiggrendinaco.com

Lawrence J. Diamond
Eric M. Fischer

December 3, 2007

Florida Secretary of State
Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

Re: Medical Health Solutions of America, LLC

Dear Sir or Madam:

Enclosed please find the Articles of Dissolution for a Limited Liability Company in
duplicate for the above-noted company, as well as our check in the amount of $55.00

representing filing fees.

Please file accordingly, and if you require any additional information, contact the

undersigned.
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COVER LETTER

TO: Registration Section
Division of Corporations

Medical Health Solutions of America, LLC
(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Dissolution and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Cathy Scott
(Name ol Person)

Lawrence J. Diamond, P.A.
{(Firm/Company})

661 University Boulevard, Suite 200

(Address)

Jupiter, Florida 33458

(City/State and Zip Code)

For further information concerning this matter, please call

561 , 630-5055

at (
{Area Code & Daytime Telephone Number)

Cathy Scott

{Name ol PPerson)

$60.00 Filing Fee,

Enclosed is a check for the following amount
[ Js25.00 Fiting Fee [Ja0.00 Filing Fee & $55.00 Filing Fee &
Certilicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cop)bc
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MAILING ADDRESS:

Registration Section Registration Section .,_1 S o

Division of Corporations Division of Corporations Ef:;‘ ::3 e

P.O. Box 6327 Clifton Building S W

Tallahassee, FLL 32314 2661 Executive Center Clrclé“ bt
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION
FOR
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. The name of a limited liability company is m‘f; o
Medical Health Solutions of America, LLC Mo oz 1T
"1 — e ¢

¢ Afticles oFO apization wer

R
~ innr
. o

2. (lj f 5’1 i E filed on Apl’ll 27, 2006 and assigned dd&ﬁnenlfqymbel
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3. The date the dissolution was approved: November 28’ 2007

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

The sole Member of the Company signed a written consent authcrizing the dissolution of the Company

5. CHECK ONE:

DA!I debts obligations and liabilities of the limited liability company have been paid or discharged.
.Adcquate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.
6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:

.Tgere are no suits pending against the company in any court.
R

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

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution

Signature

Printed Name

Bruce A. Rendina 2006 RI Trust
ﬂﬂ/ U/A/D May 19, 2006

Riclhard M. Rendina

Re By: Richard M. Rendina, Co-Trustee
'/%f'/éf
/

By: Michael D. Rendina, Co-Trustee

Michael D. Rendina

FILING FEE: $25.00




