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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
February 3, 1999

STEVE THOMAS
P.O. BOX 5242
HUDSON, FL 34674

SUBJECT: HEALTHWATCH PRODUCTS, LLC
Ref. Number: L89000000251

We have received your document for HEALTHWATCH PRODUCTS, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the foi[owmg correction(s):

The document must have original signatures.

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 conceming the filing of your document, please call
(850) 487-6025.

Cathy A Mitchell
Corporate Specialist Letter Number; 399A00004614

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

G :0IRWY 2283460

1S1ALG
E!

10 M
HVIAHG

il

§ a0 A

HOILLY 40<HUD 10 1
1VL

~
]



o ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

HealthWatch Products, LLC

1. The name of the Limited Hability company is
B 2.

£ .
State

The effective date of the limited Hability company's dissolution is upon filing with Secretary 9
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).
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By the unanimous written agreement of all members
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ted liability company have been paid or discharcged.
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4. CHECK ONE:
¥A Al debts, obligations and liabilities of the limi
-OR-
0 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:
%3 There are no suits pending against the company in any court.
-OR-
O 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 all members :
Typed or Printed name

Signature
Duncan E. Dodds . -

Steve Thomas, Managing Director on behalf
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an MZJ[{W’A{WMM& of Advocate Marketing Company
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Filing Fee: $52.50



