POIDO00OI%24

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPeckup  []war [] ma

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AARLATRADE

000141706250

-»*
*_
i

o
[}
o

01s2a/03--01005--025

ISIALG

o
@
S
=
~o
™~ D
™
oo 4
—
p—
=
wn




' YRR LETTER

TO: Amendment Section
Division of Corporauons

SUBJECT: d€soiving Medical Support group of Delray Beach

DOCUMENT NUMBER: P0700000132%

e ne arheles OF LINsOl s AN (éo Are Subiied ior iiing,

Please return all correspondence concerning this matter to the following:

Anna Marie Canella

(Name of Contaci Person;

Medicai Support Group of Deiray

{Firm/Company)
2800 Fiore Vvay
(Address)
Delrav Beach 33445
‘ (City/State and Zip Code)

For further information concerning this matter, please call:

4aude Covino «¢ ) 5618662003

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

Enclosed is a check for the following amount:

[Z1$35 Filing Fee [}$43.75 Filing Fee & []$43.75 Filing Fee & [_]$52.50 Filing Fee,

_UNCHIC OT MaWs  Lertilies Lopy Certificate of Status &
Audditionat copy is Certified Copy
nciosed) (Additional copy is
crictoscd)

MAILING ADDRESS: STREET ADDRESS:
itiehument secuoh Amenament Secoon

{3ivision ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building )
Tallahassee. FL 32314 2661 Executive Center Circie

Tallahassee, FL 32311




of dissoiution:

Pursuant to section 607.1403. Florida Statutes. this Florida orofit corporation submits the following articles

FIRST:

The name of the cornoration as currentiv fiied with the Fiorida Department ot State:

Medi%al Support Group of Delray

SECOND:  The document number of the corporation {if knowr- pGTGGGnU-' 52
THIRD: The date dissolution was anthnrized- 1/1/09
-.IECTiVe date oT dissotution if applicabie:
{RO MoTE than 90 days after dissolution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

[¢] Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[7] Dissolution was approved by the shareholders through voting groups.
The following statement must be separateiy provided jor eacn voung group enfiiiee
-10 vote separately.on the.plan io dissoive:.

The number of votes cast for dissolution was sufficient for approval by
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¥ director. nresident or other officer - if directors or officers have not been selected. by l
W MCOTDOTAIOT - 11 in the hands of a receiver. trustee. or other court appointed fiduciary. by :
that fiduciarv}
Anna Marie Caneliz
(Typed or printed name of person signing) |
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