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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: All Qare. Rebat,litatioo lealth Cearter , Tan -

DOCUMENT NUMBER: _POXI 000D Y Lo Y

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

Please return all correspondence conceming this matter to the following:

IQF%VMQAH e Ao e !

{(Name of Contact Person)

PI?\OtQCSSiomI Mbﬂ:}t«aaﬁ, -F?an,H:nJﬁ TAC. _
(Firm/COmpany)

oo R. Semoran) Bivd . Surde ¢
{Address)

R [aeddo | FL S28077
(City/State and Zip Code)

For further information concerning this matier, please cail:

Ruymondd & Hemnel  a#07 y 7374333

{(Name of Contact Person)

(Area Cade & Daytime Telephone Number)
Enclosed is a check for the following amount:

@635 Filing Fee []$43.75 Filing Fee & {_]$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional capy is Certified Copy

enclosed} (Additional copy s
enclosed)
MAILING ADDRESS: ) TREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Bulding
Tallzhassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

-

Pursuant to section 6071403, Florida Statutes, this Florida profit carporation submits the following articies
of dissolution:

FIRST: The name of the corporation as cwrrenily filed with the Florida Department of State:

All Quge. Rehabiitation) Healdhh clentes, T,

SECOND:  The document number of the corporation (if known):

THIRD: The date dissolution was austhorized: [N l / _CL! 1005‘

Effective date of dissolution if applicable: 12 ! 1A 1 1005
(no moye than 90 dave afer dissolution fle date}

FOURTH: Adoption of Dissolution (CHECK ONE)

IZ}/Dissoluﬁon was approved by the shareholders. The number of votes cast for dissofution
was sufficient for approval.

[} Dissolution was approved by of the shareholders through voting groups. S 2,
T o R
The following statement must be separately provided for each vofing group entz‘tlecg% 3
to vote separately on the plan to dissolve: %; = 'r:’n
=
iy fost
The number of votes cast for dissolufion was sufficient for approval by e X
o5 E
3 2z D
: —_— ) S
(vofing group)’ T %

{Typed or pripted nawe oj/person signing)

@Cﬁé; Qe 7

{(Title of person signing)

EMH#UQ%Z FeRaE

Filing Fee: $35



