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LAW OFFIiCES QOF

. DELL

__&m
SCHAEFER

ESTABLISHED 1974

OFFICES THROUGBOUT FLORIDA MAIN QFFICE NATIONW [DE; (800} §28-7583
DADEBROWARD COUNTY (954] 522-0440 2403 HOLLYWOOD BLYD NEW YORK: (212) 6546900

ST LUCIE COUNTY (772) 1402600 HOLLYWOOD, FLORIDA 33020 DELL, SCHAEFER & VRIONEDES

PALM BEACH COUNTY (56138329033 TEL (354) 620-8300 33) PARK AVENUE SOUTH, £701
ORANGE COUNTY (407} 425-2122 i g MEW YORE. NY 10016
HILLSBOROUGH COUNTY (313) 223-7630 FAX.(954) 920-5538 TEL. (212} 691-690¢

CHARLOTTE COUNTY (941} $75.0072 : FAX, (212) 6916902

COLLIER COUNTY (235) 263-1121 DISTRICT OF COLUMBLA: (202) 223- 1982
LEE COUNTY (239 $40-7311 e 1717 K STREET N.W.. #600

MARTIN COUNTY (T72) 220-8500 REPLY TO: BOLLYWOOD OFFICE ittt

INDIAN RIVER COUNTY (772) 778-5998 WWW,BATTQRNEY.COM TEL (202) 225 1685

DUVAL COUNTY (504) 735.0596 T SR

February 9, 2006

VIA U.S. MAIL
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Praxis Home Care, Inc.
To Whom it May Concemn:

Enclosed please find an executed Articles of Dissolution and a check in
the amount of $§43.75, as it relates to the above referenced matter.

Should you have any questions, please feel free o contact me.

SJdD/rw
Enclosuras -

cc: Mrs. Vivian Kaplan
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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: PRAXIS HOME CARE, INC.

DOCUMENT NUMBER: P06000002094

The enclosed Arficles of Dissolntion and fee arc submitted for filing.

Please return af) correspondence conceming this matter to the following:

STEVEN JAY DELL

{(Name of Contact Person)
DELL&ASCHAEFER, ATTORNEYS

(Fitm/Company)
2404 HOLLYWOOD BLVD.

{Address)
HOLLYWOOD FL.,33020

(City/State and Zip Code)

For further infortnation coticerning this matter, please calf:

STEVEN JAY DELL at( 954 ) 620-8300

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1$35 Filing Fee [71$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status

MAILING ADDRESS:
Amendmaent Section

Division of Corporations
PO. Box 6327
Tallahassee, FL 32314

FOQO 9 hom s

Certified Copy Certificate of Status &
{(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

¥ S5;
Amendment Section
Division of Cotporstions
Clifton Building
2661 Executive Cetiter Circle
Tallatassee, FL 323Gt
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ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1401, Florida Statutes, this Florida prafit corparation submits the following
articles of dissolution: ‘

FIRST: The name of the corporation as currently filed with the Florida Department of State:
PRAXIS HOME CARE, INC.

SECOND: The docutment nutitber of the corporation (if known): PO6000002094

THIRD:  The file dats the srticles of incorporation: 01/05/2008

FOURTH: {(CHECK AT LEAST ONE BOX)
L?_} None of the corporation's shares Eave been issued.
The corporation has not commenced business.
FIFTH: No debt of the corporation temains unpaid.

SIXTH:  The net assets of the corporation remaining after winding up have been distributed
fo the sharcholders, if shares were issved.

SEVENTH:  Adoption of Dissolution (CHECK ONE)
[¥1 A majority of the incorporators authorized the dissolution.

{1 A majority of the directors authorized the dissolution.

.
Signature:__ Hanen (v~

{By 2 dircotor, presiddm or other officet « if directors or afficers have not been sclected, by an invorporator - if
i the hands of « recelver, trustes, or other court appolnied fiduciary, by that Bdociary.)

VIVIAN KAPLAN
(Typod or printed name of pesson sighing)

PRESIDENT/OIRECTOR
{Tite oF Person SIgning)

Filing Fee: $35



