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COVER LETTER

TO: * Re'éistratidn Section
Division of Corporations

SUBJECT: PRa HEALTH é CU-A{§SS Ir Pl

(Name of L:nﬁled Liability Company)

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

Please return all correspondence concerning this matter to the following:

MicHael (1), RemmPEL

(Name of Person)

Ppo HerTv & LL)ELL)JE:SS 248

(me'dompany)
10/5 GATEWAY déé“’ B, SorE B/
Address)
RoYdmod Rey AL 33420
(City/State and Zip Code)

For further information concerning this matter, please call:

Mice Gempel a 877, Sbl-9296

{Name of Person) (Area Code & Daytime Telephone Number)
Englosed is a check for the following amount:
$25.00 Filing Fee 0.00 Filing Fee & I:ISSS.OO Filing Fee & DS()0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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As stated on page 10 paragraph C of the original contract dated the 8" of Jan, 2011 it

states that this contract can be terminated in accordance of the terms and conditions by
both parties, John S. Wolf Jr. owner of Pro Health & Wellness II, PL and Medical

Director of Pro Health & Wellness, LLC and Karl Vaeth Managing Member of Pro
Health & Wellness, LLC have agreed on this date that both parties are under no

obligation to said contract and mutually agree to terminate said contract immediately.

On this date Feb 17", 2011 Pro Health & Wellness II, PL located at 1015 Gateway Blvd,
Suite 401, Boynton Beach Florida 33426, Federal ID # 27-4485415 has been closed and
dissolved.
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ADMINISTRATOR: OWNER E;[-"r: -
b
Pro Healyf 4s, LLC Pro Health & Wellness 1, PL
By:_, ’/V > B}{:W
Managing Member John S. Wolf Jr., Managing
Member

MEDICAL 2EC I'OR:

John S~ Wolf Jr.




