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COVER LETTER

. L)
TO: Amendment Section *
Division of Corporations

SUBJECT: Awerican Boo¥. Salus

DOCUMENT NUMBER: __ PO LOodIY6 O b

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

Please return all correspondence concerning this matter to the following:

Deborh Bergfeld

(Name of Contact\Rérson)

(Firm/Company)

443s ptb Que .

(Address)

Sr Potersburg B 33713

(City/State and Zip Cad$)

For further information concerning this matter, please call:

Deboreh Bualeld (727 B2I-0007 or 737-3YY

(Name of ContactPerson) (Area Code & Daytime Telephone Number) 70 Q

Enclosed is a check for the following amount:

[]$35 Filing Fee [[]$43.75 Filing Fee & [X$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Amendment Section

Division of Corporaticns
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

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:

American Boak Qolus, TNC.

SECOND: The document number of the corporation (if known): PO booO / Lge 7{0

THIRD: The file date of the articles of incorporation: / {/<9 { } 200 (o

FOURTH: (CHECK AT LEAST ONE BOX)

E/None of the corporation's shares have been issued. 2
- o, &
- A » ':,%
[ ] The corporation has not commenced business. A
FIFTH: No debt of the corporation remains unpaid. P 200
% 29
SIXTH:  The net assets of the corporation remaining after winding up have been distributed -~ ":’:7?\‘,
to the shareholders, if shares were issued. P ’j}ﬁ
(p 2

SEVENTH: Adoption of Dissolution (CHECK ONE)
CJA majority of the incorporators authorized the dissolution.

1A majority of the directors authorized the dissolution.

owNLr IS e Geadg |
Copy Qp';ig_a% ijg( calT dnclosed

Signature: AQMM \G,MQ é—fj 0/
icers have not been selected, by an incorporator - if’

(By a director, president or other officer - if directors &0
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Devoroh & e Celd
(Typed or printed name of person sighidg)

pusonad? VL0 cesuntonue

(Title of Person Sighing)

Filing Fee: $35
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OFFICE of VITAL STATISTICS
CERTIFIED COPY

. - & oo

{**  FLORIDA CERTIFICATE OF DEATH

1. DECEDENT'S NAME {Fryt, bddle, Laat, Sufh)

John K. Baudine Jr. ‘

2. 5B%
Male

3 DATE OF BIRTH {Monin, Day. YHIT

September 15, 1932

tYears)

. AGE'LII’I Birthdey

RER 1 ¥E,

Monthy Days Hours Mnuigs

74

5 DATE OF DEATH (Manth, Day, Yeas)

June 18, 2007

ﬂ, BOCIAL SECURITY NUMBER 7. BIRTHPLACE (Cdy and Slate, or Forwgn Country)

Louisa Parrish, Louisiana

8. COUNTY OF DEATH - N
Pinellas 4

8. PLACE OF DEATH  ynepiTaL- X_inpatiers . Emargency RoomOutpaiient

[Check oniy one)

NON-HOSPITAL: ___ Hoepice Feclily __ Nursing Homa/Long Term Care Factty . Decadent's

— Dead On Aval
HoMe o, Qthas (Spacity)

10. FACILITY NAME (I not maikution, give sireel adcress)

'St. Petersburg General Hospital

11a. QITY, TOWN, OR LOCATION OF DEATH
Saint Petersburg X vas

p— )

11b INSIOE CITY LIMITS? )

1Z. MARITAL STATUS {Specs)y)

12 SURVIVING SPOUSE'S NAME (¥ wie, give maiden nama)

__ ATl .. Mamed, x4 Snpnm e Wicwad —Onorced X Never Mamed
.' a 14a RESIDENCE - STATE 140 CQUNTY 145 Cll"f._l'l:)\l\lNl OR LOCATION
Y Florida Pinelizs Saint Petursburg :
E-Y 10d STREET AND NUMBER 4w, APT. ND. 141, 2IP CODE | 14g INSIDE CITY LIMITE?
-J8§ 4001 48th Street North Lot#135° 33705 X Yes Mo
: EDJ 150, OECECENTS USUAL OGEUPATION (Inckcaty (yPe of wark o Gunng oSt of working e | 150, KIND OF DUSTRY ;
o} ores T Sales Person Magazines . 0
-|5] 5 DECEDENT'S RACE (Soacy ine raceaces  ickcale what B om than o ace may de specied) A
S R — Black or Atncan Amarican e AnCan Inchan or Alsskan Nateva (Soacry t1be) . S A
. ‘ ok
i senineme  _cheess __Flpro  __Japaowss  _ Korean _ Vielamass  __ Othec Asian (Specy) CF
g e Nititve Hawmlan . Guamanian of Chamame — SMOaN e, DA Pucafic 18, (Specy) ' —— Other {Specity)
17, DECEDENT OF HiSPANICHATIAN ORIGINT . -
2 {Soacéy # cecacnt wes of Hitpaniz or Hakien Omgin) = Y83 (1 Y. 1oty X No —Medcan  _ PueioRocen, __ Cubsn ___ CanirsiSouth Amarcan |
z e OO H-snme {Spacaty) i Huban
g 18 DECEDENTS EDUCATION (Specky the decadent’s highas! degres UWD’ school complaied K tma of Seath ) " 1% WAS DECEDENT EVER s
= LS. ARMED FORCES?
EY oo _Higmmamw_&wm " . High schodl dipkvna or GED . X e
B né — Cohege but no degras Collngs degres {Spacityy e Avsocists X Bachwlors . Masle'y — Doclorala X v " No
"B} 70 FATHER'S NAME (First, Mick¥e, Last, Sut) 21, MOTHER'S NAME (First, Moe, Maien Sumeme) T
N = A ;Y :
iy John K Baudine, Sr. Unavailable Unavailable- s dT
" ol 72 INFORMANTS NAME 22n. RELATIONSHIP TG GECEDENT T38 \HFORMANTS MAIING - STATE .
‘B] Deborah A. Bergfeld Step-daughter "Florida ]
8 23b CITY OR TOWN 23¢. STREET ADCRESS K PP bl CORE
5] Saint Petersburg 4435 6th'Avenue North . o -] 33713
o 24 PLACE CF OISPOSITION (Name of cemetery, crématory, or other place) - | 25a LOCATION - STATE 250 LOCATION - CITY OR TOWN i -
Directar's Service, Inc. ” Florida Saint Petersburg - 5 . L
54 METHOD OF OISPOSITION . __ Burial . Emombment _X._ Cremation ___ Donation ___ RemovarFrom State /) Olhar (Spech)  / .. .
BN 25h IF CREMATION, DONATION OR BURIAL AT SEA, | 27a. UGENSE NUMBER (of Liconses) NAJURE/OF FUN ERVIC SON ACTING AS SUGH
B ' WAS MEDICAL EXAMINER y .
{ APPROVAL GRANTED? X Yas ___ e _éz I -
28 NAWE OF FUNERAL FACILITY 298, FACILITY'S NERING - STATE
R. Lee Williams' & Son Funeral Home ) Florida

20t CETY OR TOWN
St Petersburg

29c. STREET ADDRESS

'3530 49th Street N.

g . 29d ZIP CODE

' 33710 -

3. CERTIFIER.
s

‘ Cartlitying Prlrllclan To the basl of my knowiadge. demih) occumud at the ime, date and pisce, 30d due to the uuu(l) and manner sisted

(Chack ona) . Madicnl Examinar - On the basls of axamination, andior Nvastigation, in My opkion, dash occumed & ine LM, date mu pincE, dus to Ih-nauulai AN mannar |llltu ’

»>

oY
w
& oo oo R Corines 315, DATE SIGN| 33, TIME OF DEATH (24 i) | 33 MEDICAL EXAMINER'S CASE NUMBER
& L ™Mo /E ]zow 1145 e
ot 34!. LICENSE NUMEER fof Caviifior) 340 CERTIFIER'S NAME 5. HAME OF AWENDlNG PHYSICIAN (’fﬂfﬁﬂlﬂln C'dm
S E'18 Milind Shastri, MD
a 3 CERTIFIER'S « STATE | 380. CITY GR TOWN 38: STREET ADDRESS 3684, ZIP CODE
Bl Florida “Saint Petersburg 5800- 49th Street North, #1088 "33709
17, SUBREGISTRAR - Signaturs and Dais

SRl

Vre FILED BY RW Day, w)
LR 2

WARNING:

11190180

Chief Deputy Registrar, Pinellas County

THE ABOVE SIGNATUAE GEATIFIES THAT THIS IS A TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS QFFICE.
THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT

SEAL OF THE STATE OF FLOAIDA ON THE FRONT, AND THE BACK CONTAINS
AND SEALS IN TRERMOCHROMIC INK.

DH FORM 1946 {08-04)

'CERTIFICATION OF VITAL RECORD..

SPECIAL LINES WITH TEXT

M



