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ROBERT J. GORMAN, P.A.

Attornoys af Law

]].2@9 Delﬂwa.re Avenue

Fort Pierce, Florida 34950
(561} 465 - 5311
Facsimile (56]1) 4656 - 5722

Robert J. Gorman, Esqulre

) - Courthouse Box 113 (SL.C}
Wl]l]l&m J Ban]{s, Esquu‘e
January 24, 2002
Florida Department of State
Division of Corporations
Post Office Box 6327 . o . EOOnd s SOd G s ——TF
Tallahassee, Florida 32314-6327 e P
*a»w%: TH. 75 ssekewd 75
RE:

Dissolution of ALPHA HEALTH SERVICES, INC.

Gentlemen:

Enclosed herewith please find the original Articles of Dissolution for the aforenamed corporation

In addition you will find this firm’s check in the amount of $78.75 which represents filing fee for
the same as well as fee for certified copy to be returned.

After the same have been filed, please furnish the Certified Copy of the Articles of Dissolution to
the undersigned.

Thank you for your attention to this matter.

Very truly yours,
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by the action. of its Board of Directors to cease operation and business and wind up its affairs by

ALPHA HEALTH SERVICES, INC., a Florida not for profit corporation, having resolved
resolution dated February 14, 2000, hereby further states:

1.

The name of the Corporation is ALPHA HEALTH SERVICES, INC.
2.

The Board of Directors of such not for profit corporation without members adopted
aresolution for the cessation of business of said corporation and a liquidation and winding up of it’s

affairs and dissolution thereof by resolution dated February, 14, 2000.
3.

These Articles of Dissolution shall be effective immediately upon filing.
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N WITNESS WHEREOF the undersigned has set his hand and seal this i day of October,
2001.
CSawati . Fodat
SANDRA B. KNIGHT, c@som?residem
STATE OF FLORIDA
COUNTY OF ST. LUCIE

RA B. KNIGHT,
Chairperson/President of ALPHA HEATLTH SERVICES, INC., who is & personally known to me
or has [ produced a Driver’s license as identification.
of October, 2001.

BEFORE ME, the undersigned authority, personally appeared S
WITNESS my hand and official seal, in the County and State last aforesaid this
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Notary Public
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