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April 10, 1999

Katherine Harris
Secretary of State

—F

o 2

. s &
Florida Department of State 29 o 3!
Division of Corporations == B ==
P. O. Box 6327 ‘5’,\% = o
Tallahassee, FL 32314 ﬁa - m
nancialDirec 2z 5 O

Re: Health Financial Directions, Inc o= W

FEI Number: 59-3311480 z‘gj_‘:%‘ Pt

This is to notify you of the discontinuation of Health Financial Directions, Inc.
doing business as of 12/31/98. The company was dissolved due to the sole

employee and officer (myself) assuming a full time employment position with
another company in another state.

Any questions should be directed to me at:

Patricia T. Lindler

o e
806 Foster Hil ez 50
Nashville, TN 37215
(615) 386-9201

(615) 386-9202 FAX
TrishTL@aol.com EMAIL

Enclosed is a check for $52.50 which includes

Filing fee $35.00
Certified copy of dissolution 8.75
Certificate of status 8.75
Total $52.50

Thank you for your assistance.
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atricia T. Lindler
President, Health Financial Directions, Inc
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the £4 .:?/;;“7 ~
Jollowing articles of dissolution: <;i;f

FIRST: The name of the corporation is:_fé/EA LTH ﬁ;/\//}/\/ C /A L b/ L2ELCTY ﬁUS/ / /u:, .

SECOND: The date dissolution was authorized: /- -3 (- éf 3 _ _

THIRD: . Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the shareholders, The number of votes cast for dissolution
was sufficient for approval.

Q Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voting group)

Signed this /_152 day of W - = 19 6?7

Signature A@Z/:WM

(By the Chairman‘or Vicé Chairman of the Board, Pre51dent, or other ofﬁcer)

(‘P@T/@C/Q— L/MDLE/&

(Typed or printed name)

:Dfi 3 SLDE/I/T

(Title)



