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TO: " Amendment Section
Division of Corporations

SUBJECT: A/&‘Adex O-E’_ccvlaorcv/e, D!S,Co/u:lélam

DOCUMENT NUMBER: Po fo0lpe3 5.7

Ihe enclosed Articles of Dissplution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eprth  Davs

{Name of Person)

B idmKer (oo . Tad.
(Name of Firm/Company)

Le27 Now., IS e,

‘(Address)
Mt , El#

DA, A nd ;‘Tip CD(,’K'\

For further information concerning this matter, please call:

Eb i Davis e at{A0 Y (9= 4F00.
{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

QO 835 Filing Fee [ 843,75 Filing Fee & 0 $43.75 Piling Fee & 1 $52.50 Filing Fex,

Certificale 0 Shu. - Aificd Copy Certificate of Status &
{Aaditional copy is Certified Copy
snelosed) (Additional copy is
enclosed)
ING LSS SIREEY ADDRESS:
Amendment Section Aric dment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallehnssoe, Fiorida 32314 Tallahassee, Florida 32399




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 3, 2004

EDITH DAVIS

% A. WALKER CARE INC.
6827 NW 15TH AVE.
MIAMI, FL 33147

SUBJECT: A. WALKER CARE INC.
Ref. Number: P0O1000106327

We have received your document for A. WALKER CARE INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00.

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) 245-8908.

Anna Chesnut
Document Specialist Letier Number: 504A00048373

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 12, 2004

EDITH DAVIS

A. WALKER CARE INC.
6827 N.W. 15TH AVE.
MIAMI, FL 33147

SUBJECT: A. WALKER CARE INC.
Ref. Number: PO1000106327

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The document you submitted has been prepared pursuant to a foreign
corporation. As the entity was originally filed as a Florida profit corporation.

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 004A00023886
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- o 10 eoAOn 00,1403, Fiorida Stantes, this Florids profit corporation submits the following articles
of dissolution;

Flins The name of the corporation as cuerently filed wiiiz the Department of State:

A Wetees (ape  Toe. A
Vo i000i0k 3217
Pojoefbeaal -

SECOND:  The document number of the corporation (if known)::
THiRD: The date dissolution was asthorized: _ﬂ’gg,/ 5 "i

Effective date of dissolution if ypplicgble:

(e ware thag 90 days alier Seachuton Ble dais)

FOURTH:  Adoption o*Disso®:...n "7"T_.. ONE;

3 Dissolution was spproved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

G Dissolution was approved by of the shareholders through voting groups.
The following staremens must be sepurmely provided for each voting group entitled 10
vote separately on the plan 1o dissolve:

o

-
. . =L .ss-i'g
The number of votes cast for dissolution was sufficient for approvgiBy
: TR e e
o) et [ _,.r-;,-_-ﬂﬁ
LS S -

T ‘_: ] e
(vollng group) g V° §
Signedthis 28 dayof _Tuly 244 L ieowm

Signature: _ iz, |
(By o direstor, pewziden? or Sther officar - if dizectors or officers have ol beea solocted, by 3a i ncorporseos —
17 in the hands of 2 reosiver, grusiec, of other court appointed fiduciwry, by that fiduciary}

“"-qv..
e Epire _Davis | -
(Typed or pringed rame of pezsan ugning)
Trcass s
itie nf *~mop sipring)

Filing Feo: $35



