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RECEIVEpD

FLORIDA DEPARTMENT OF STATAL AR 28 PM 4: 14
Division of Corporations SECRD .. ¢ or s
TALLAH 5307
March 15, 2022
MICHELE
MICKELLE HERZOG
28922 VERMILLION LANE
BONITA SPRINGS, FL 34135

SUBJECT: MH CLINICAL CONSULTING INC
Ref. Number: P21000050201
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We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed biank
form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cail
(850) 245-6050.

Querida R Silas
Regulatory Specialist il Letter Number: 722A00006176

www.sunbiz.org
Division of Corporations - PO BOYX B297 MTallah acena TTows 1. 96001 1



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MH CLINICAL CONSULTING

DOCUMENT NUMBER: ¢ &1 OO0050 30|

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

Please return all correspondence concerning this matter to the following:

MICHELE HeErZoG

{Namc of Contact Person)

M CLinve KL CONSULTING

(Firm/Company)

HGD3 VELMILLLON  LANC

(Address)

oonT A SPRINGS , FL 24125
(City/State and Zip Code)

For further information concerning this matter, please calt:

MICHELE HER20G a( bia-308-5143%
(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

W $35 Filing Fec [0 $43.75 Filing Fee & 1 $43.75 Filing Fee & (O $32.50 Filing Fee,

- 25.00 ()PGVtMT;L‘-"i Seat Fe ilicate of Status Certificd Copy Certificate of Status &
(choe #5531 o~?llo> (Additional copy is Certified Copy
(000 check emcl oyt (cheek Skal enclosed) (Additional copy 18
N 31=2{o ) enclosed)
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



FILED

ARTICLES OF DISSOLUTI{IN HAR 28 PH 2: 0}
Pursuant to section 607.1403, Florida Statutes, this Florida profit coﬁ%ﬁ%&%&éﬁ%llowing articles
= g

of dissolution: ol o

FIRST: The name of the corporation as currently filed with the Florida Department of State:

Mit CLINICAL CoNSULTINGT
). PHO000 50290

SECOND: The document number of the corporation (if known
THIRD: The date dissolution was authorized: e 2\, 209 |
e »1,203 |

Effcctive date of dissolution if applicable:

{(no more than 90 days after dissolution file datc)
Note: Ifthe date inserted in this block does not meet ihe applicable stanstory filing requirements, this date will
not be lisied as the document’s effective date on the Department of State’s records.

FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

DISSOLUDI 0N WIAS APPARGC ) Py THE  Soue
_ Py THEe <Sous
SHARCHOLDER [em PLoyz €[ PRESIPENT [ Mtz e

ML 206

<
(By a dircctor, president or other officer - ifdircc@ ﬁfﬁccrs have noi been selected, by

an incorporator - if in the hands of a receiver. s ther court appointed fiduciary. by
that fiduciany)

Signature:

MIcHELE  HERZ0G-

{Tvped or printed name of person sigaing)

Paesloeus’/sm_g EMPLN e

(Title of person sigmng)

Filing Fee: $35



