Acupuncture Physicians & Herbal Pharmacists
4300 Washington Read
West Palm Beach, Fl. 33405

561-655-2222 \ [\ ?‘% é%

November 17, 1999
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Division of Corporations, - -11/22/95--01151—006
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Enclosed please find cur articles of Dissolution for Acupuncture Physicians & Herbal
Pharmacists, L.L.C. effective today, along with a check in the armount of $43.75 to
cover cost of same.  1Ree . Focw st L. 79 00000 5298

Should you require further information, please contact:

Marcelle Miller

4300 Washington Road,

West Palm Beach, FL 33405

561-655-5240 - daytime phone number

Sincerely, QJQ/
72

Marcelle Miller,

Encl: Check No. lf-?’ o
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 1, 1989

MARCELLE MILLER

ACUPUNCTURE PHYSICIANS & HERBAL PHARMACI
4300 WASHINGTON ROAD

WEST PALM BEACH, FL 33405

SUBJECT: ACUPUNCTURE PHYSICIANS, LLC
Ref. Number: L99000005695

We have received your document for ACUPUNCTURE PHYSICIANS, LLC and
our check(s) totaling $43.75. However, the enclosed document has not been
iled and is being retumed for the following correction(s):

The Dissolution application submitted is for a Corporation, however, this entity is
a Limited Liability Company. Please complete the attached Dissolution for an
LLC and retum for processing. Also, the filing fee is $25.00, plus $30.00 for each
certified copy. -

Please return your document, along with a cor.;y of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges _
Document Specialist Letter Number: 698A00056874



FLORIDA DEPARTNT OF STATE

Katherine Harris
Secretary of State

December 17, 1999

MARCELLE MILLER

ACUPUNCTURE PHYSICIANS & HERBAL PHARMACI
4300 WASHINGTON ROAD

WEST PALM BEACH, FL 33405

SUBJECT: ACUPUNCTURE PHYSICIANS, LLC
Ref. Number: L.99000005685

We have received your document for ACUPUNCTURE PHYSICIANS, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

In number 1 of the application, list only the name of the company that the
Dissolution is for, also, make sure the name you list is identical to the name on
our records. Please refer to the attached print out. Please remove the word
“president’ from the Signature line of the Member, Limited Liability Companies
don’t have presidents, only Members, Managers or Managing Members.

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) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 699A00056874

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




ARTICLES OF DISSOLUTION
FOR |
A FLORIDA LIMITED LIABILITY COMPAN

1. The name of the limited liability company is_Re.ce pennietuere. Physic wns pEC

2. The effective date of the limited liability company's dissolution is Npu. o 149

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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4. CHECK ONE: ]
& All debts, obligations and liabilities of the limited liability company have been paid or discharged.

-OR-~ . , n
O 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: ,
&4 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 the members having the same percentage of membership interests necessary to approve
the dissolution :

Signatﬁre ‘ Typed or Printed name
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Filing Fee: $25.00




