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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 10, 1999

ALLSTAR MEDICAL BILLING
717 PONCE DE LEON BLVD.,, #339
CORAL GABLES, FL 33134

SUBJECT: ALLSTAR MEDICAL BILLING, CORP.
Ref. Number: P96000086545

We have received your document for ALLSTAR MEDICAL BILLING, CORP. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returmned for the followmg correction(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

The document must state the date the dissolution was authorized.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please include the exhibit(s) referred to in your document.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

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

If you have any questlons conceming the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 899A00040440

Recld 720

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314






ARTICLES OF DISSOLUTION Dlvfgcpfm Qg;fzf

Pursuant to section 607.1403, Florida Statutes, this F| Torida profit corporation submits the
following articles of f dissolution:

FIRST: The name of the corporation is: Q/ / Aﬂ’ M W‘QM
‘\@) 70 xmﬁ; Conp -

1y

SECOND: The date dissolution was authorized:% 19 /9 9 9

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

O 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)

Signedthis_{ & dayof%/- 19429

y the Chairman or Vice Chairman of the Board, President, or other officer)

Q{C@Q CU"C,IOL

(Typed or pnnted name)

GD?‘QSa Aon

(Title)



