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HEALTH TOUCH CENTER, INC.
3399 Ponce de Leon Blvd. #201
Coral Gables, rionda 33734
(305) 442-4411

Bonnie Mackey, MSN, ARNP, CMT Health-Weliness
Adult Nurse Practitioner Education & Training

December 15, 1997

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314 =00 E ol g8 rsS—Iio
= 33479 7--0104 7002
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To Whom It May Concern: FEER¥IE. 20 ardE. 2

As of December 31, 1997, the Health Touch Center, Inc, will no longer be in
business. Articles of dissolution with Mns in accordance with
section 607.1403, Florida Statutes, are voiuntarily compieted and enciosed. Please file
this dissolution in accordance to your procedures.

Enclosed please find a check for the amount of $96.25, which covers the cq—s&a-,of w
the filing fee ($35.00), one certified copy of the dissolution ($52.50), and a certiﬁcat%)f =

=
status ($8.75). Please forward the information to me at: 3 n
Bonnie Mackey ﬁg N —
6800 SW 45 Lane # 1 m—< I
Miami, Florida 33155 2R ELD
Tel/Fax: (305) 667-2241 5y =
.....u-q g

=

Thank you for your time and consideration in this matter. you,haée n
concerns please do not hesitate to contact me. é ?
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onnie Mackey, MSN, ARNP, CMT

resident of the Health-Touch Center, Inc. L, f-//cj/ / -—~g _‘? C?’
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ARTICLES OF DISSOLUTION FILED
JIDEC 2L AMy: g
SECRETARY 0F STATE

TALLAHASSEE, FLORIDA

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the
Jollowing articles of dissolution:

FIRST:  The name of the corporation is: )6[ calth Tove &ﬂﬁf, LAC. -

SECOND: The date dissolution was authorized: DCCMYLW 5, 1477
EFrect i December 31,1097

THIRD:  Adoption of Dissolution (CHECK ONE)

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

U 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

e SAahaldis

{(voting group)
-

Signedthis___ /0 dayof___\Wecomdoer 19 97
Signature W \%WMA ?W

By the Chairman or Vice Chairman of thﬂaoard, President, or other officer)

Bonnie T. MdCKaq/

(Typed or prinied name) (I
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