PAGE ©1/82

,a.’

33 MDBBI/ ?ﬂ L of1
) Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 caver sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO06000138445 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: :
Division of Corporations
Fax Number = (850)20%-0380
. o
From: ' (o] wa .
Account Name : FEES MANAGEMENT CORP. e om.
Rococount Number 3 120060000032 - % 2,
Phone 1 (786)293-24084 = oo
Fax Number : (308)643=-4774 w I
. . — g_‘<rr:_'
) oo
= :
- — _E op
: _ — - - ; w on
=
Y o
DISSOLUTION OR WITHDRAWAL T A
o L .
&2 © & HEALTH PROFESSIONAL GROUP, INC
i_u <o e
T
{24 =
W x>
=
i x &
w U
“:3 .-:
ey
Help

Electronie Filing Menu Corporate Filing Menu

htips://efile.sunbiz.org/seripta/cfilcovr.exe

(s o o
I

e/



B5/31/2086 15:59 3854418339 MOBILE SONI PAGE D2/02

SECR LED
wsrm.*EgFR bk el
ONg
064
ARTICLES OF DISSOLUTION Ar 3 i 9: 5,

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Heatth Tiofeceional eou p, TRC
SECOND: The document humber of the corporation (if known): I 0l 0000 1922 1

THIRD:  The file date of the articles of incorporation: __ €2 2- " C1|Dk

FOURTH: ({CHECK ATLEAST ONEBOX)

[] None of the corporation's shares h_a"'e been issued.

Er'ma corporation has not commenced business. , -
FIFTH: No debt of the corporation remains unpald.

STXTH:  The net assets of the corporation remammg after wmdmg up have been distributed
to the shareholders, if shares were issned.

SEVENTH: Adoption of DlSSO]u‘hOﬂ (CHECK ONE) T a
D A majority of the 1ncorporators authonzed the dlssolutlon

E A majority of the directors authorized the dissolution,

Signaxure:_M%

{By a dircetor, prey oo/ if ditectors or offosrs have ol been selected, by an incorporator - if
in the heands ofa wr.-r, trustos, or athor court sppoitited fidusiary, by that fidwsiaty.)

Willips 3. Alvare..

(Typed ot printed name of person signing)

q?eéafélo 2l

{15tle of Parson Signing)
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