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'CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

AL MED ﬁlu,w(; SOLUTY ONS THC,

(Corporanon Name) (Dotument #)
2, ‘
\ {Corporation Namc) (Document #)
3.
{Corporation Name) (Document #)
4 .
(Corporation Namge) (Document #)
ﬁ Walk in Jﬁ Pick up time _A -0 Q) Certified Copy
O Mail out _ L will wait Q Photocopy (3 Centificate of Status
NEW FILINGS AMENDMENTS
Q Profit § tl Amendment
(J Not for Profit - Q) Resignation of R.A., Officer/Director
[ Limited Liability ° Change of Registered Agent
Domestication Dissolution/Withdrawal
Q Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

J Annual Report
O Fictitious Name

CR2E031(7197)

Q Foreign

O Limited Parmership
(] Reinstatement

U Trademark

O Other

Examiner’s Initials
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ARTICLES OF DISSOLUTION

~ Pursuant fo sccuon 607.1403, Flosida Statutes this Florida profit corporation submiis the followm}_, articies
of dissolution:

FIRST: Ihe name of the corporation as currently filed with thé Flonda Department of State:
AL MED BILING SoLuTions , IANG
SECOND:  The docuxinent m.xmber of the corporation (if known): ! CLSOD D / 325 83
. THIRD: The date dissolution was authorized: p-57-05
Effective date of dissolution if applicable; G ~ D270 5
(no more thae %0 days ulicr_dis_soluliou (i date)
FOURTH:

Adoption of Dissolption (CHECK ONE)

m‘ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[[] Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
o vote separately on the plan to dissolve:

—
P o
re 8
I'he nunber of votes cast for dissolution was sufficient for approval by ?;?1?1 &= “1
) - '.D;," i (eIiial
A
{voling group) —— E :
—or Y % P
>t
=P
Sm
ped
Signature:
(By a dircta AW ‘@cr oflicer - if directors or officers have not bucn selected, by
an incarparstor - il fhe Bids of a reeciver, trustee, or other coun appointed Rduciury, by 3
that fiduciary)
THRTIONA  LDPER |
{Typed or printed name of person signing)
YLESIDENT

(Vitlo of person signing)
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