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11120 N. Kendall Dr., Suite 201
Miami, FL. 33176

RACHL}[N, SAUNDERS & ASSOCIATES Phone (305) 270-2040
Accounting & Tax Services Fax (305) 595-8695
INCOME TAX RETURN
. FILING INSTRUCTIONS
NAME OF TAXPAYER _[CED-X HEALTH, Ine YEAR
RETURN: [T 1040 Individual Tax Return f'-'1120 Corporate Income Tax

SIGNATURE:

DUE DATE:

REMITTANCE:

MAILING

INSTRUCTIONS:

COMMENTS:

1041 Fiduciary Tax Return
tntangible Tax Return
Other: " Dissalvfion

1 1085 Partnership Tax Raturn
{1 1120 Corporate Tax Return

ROOO

1 11208 Corporate Tax Return

The return should be signed where indicated by a  mark by:
[J Taxpayer (X1 One of the officers of the corporation

(] Taxpayer and wife (1 Fiduciary
]  One of the partners — ]
[ Each election where indicated, on page
Mail on or before __ AS K
on
TaxDue: . 35—
$__ wili be refunded to you.
3 will be credited on your estimated tax declaration.
Mail to:
[T  Internal Revenue Service Center [_]  with remittance
Atlanta, Georgia 39901 [ without remittance
Use I.R.S. Federal Tax Deposit
(1 Florida Department of Revenue Coupon Book and deposit at
5050 W, Tennessee Street your local depository bank

Tallahassee, FL 32399-0140

K] AmenomenT Secmon

Ty iSion) pf Copppaattons
-0 Basw L3277
TAlNnhAsSsee, FLBABIY
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Oct-01-04 08:31A
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TRANSMITTAL T.ETTER

TO: Amendment Section
Division of Corporations

SUBINCT: Dissoluvhed o _ . -

DOCUMENT NUMBER: PO 36500 34057

The enclosced Articles of Dissolution and fec arc submiticd for filing,

Please return oll correspondence concermning this matter to the following:

eownnt  Riveen
{Name ol Person)

Lep-X MHeAurny Tae
(Name of Fim/Company)

148 W Y7 Streeft o
(Address) 7 T

/i 8my £ L 23/43
(City/Stale/and Zip Code)

For further information concerning this maiter, pleasc call:

EDWIN  fivenp at (30S ) 120 -~W/9s _
(Namc of Person) {Area Code & Dayume Telephone Number)

Lnclosed 157a cheek for the following amount:

W.$35 Filing Fee (1 $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificute of Status &
‘ (Additional copy 1s Certified Copy
enclosed) (Additicnal copy 1s
enclosed)
MAILINC ADDRESS: .~ STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street

Tullahassee, Florida 32314 Tallahassee, Flarida 323499

.03



Oct-01-04 Q8:31A4

ARTICLES OF DISSOLUTION
Pursuant w section 607,1403, Florida Statutes, this Ilorida profit corporation submits the following

articles of dissolution:

The name of the corporation as currendly filed with the Depurtment of Siate:

FIRST:
Kep-X Hearry Tue )
SLCOND:  The document number of the corporation (ifknown):?o SOO0CoBY oS |
OeTomer | ST 2004

THIRD: The dale dissolution was authorized:
Liffective date of dissolution if applicahle: O TORER /2T oo

{no more than 90 day s afler dissplunon {ile dine)

Adoption of Dissclution (CHTECK ONE)

FOURTIL
R’ Dissulution was approved by the sharcholders, The number of votes cast for
dissolution was sulTicient for approval. R,
QO Dissolution was approved by ol the sharcholders through voting groupk i & T3
Tord =
S..f}::-" i S
The following statement must be separately provided for each voting .gg ip &
entitled io vole separately on the plun 1o dissolve. A o m
~ ¢ O
Saow O
The number of voles cast for dissolution was sufficient for upprova!l Bg% =
Sl
e

{voting group)

OCTDRER

, 200,

Signed this 1_' T __dayof

- e e
(By a directorn, president or ather ufficer - if dicectors wr uificers have oot been selected, by
an incorporstor - if in the hands ol receiver, trustec, or ather court appomied fiduciary, by

Signature:
that fidutiary)

EDway f’VE"Qn

(Typed v printed name uf persnn signing)

Presiden+

{Title of persom signing)

Filing Fee: 835



