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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

November 5, 1997

MILLENNIUM GULF COAST FROVIDER NETWORK, INC.
1380 MAIN STREET
BEARASQTA, FL 24236

SUBJECT: MILLENNIUM GULF COAST PROVIDER NETWORK, INC.
REF: FPO5000097230 .

We received your elactronically transmitted document. However, the
docmeent has not been filed., Please make the following correctionsg and
refax the complete document, ineluding the elegtronic filing gover sheet.

The document must be signed by the shairman, any vice ¢hajrman of the
board of directors, ite president, or ancther of its officers.

Please return your dosument, along with a copy of this letter, within &0
days or your filing will ke considered abandonad,

If you have any questions concarning the £iling of your document, pleasea
call (850) 487-6908.

Perasa Brown FAX Aud. #: HB70000618383
Corporate Specialist Lettar Number: 9%7A00053536

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314
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FAX AUDIT #HO7-18393

Corporation adopts the following Atrticles of Dissolution for the purpose of dissolving'%\
Corporation: =

1. The name of the Corporation is Millennium Gulf Coast Provider Network, Inc. and
the Axticles of Incorporation were filed on December 27, 1995.

2. None of the Corporéﬁon's shares have been issued and the Corporation has no
unpaid debts,

3. Pursuant to Section 607.0821, Florida Statutes, the sole Director authorized the
Corporation to dissolve by written action dated effective August 1, 1997,

DATED: Augusi I, 1997

- MILLENNIUM GULF COAST PROVIDER
NETWORK, INC.

NN T

William D. Griffin, Pjésident
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Prepared by: Veanna J. MecAhren
1800 Second St., Suire 971
Sarasota, FL 34236
(941) 954-8788
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