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Palm Beach Medical Billing Inc.
134 Santander Crt.
West Palm Beach, Fl. 33411

July 7,1998
Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

Re:Dissolution Profit Corporation

A Article of Dissolution was mailed to you on March 20,1998. I was advised by one

of your employees to complete this form. Attached is the copy of the letter and the article
I have mailed to you in march I also asked to give me a call if their is a problem.

Since you did not responded to me I assumed everything was taken care off.

If you have any questions please call me at 561 798-6815 or 683-8571.

Qank you again.

Ruth Broughton
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Palm Beach Medical Billing, Inc.
134 Santander Crt. _
West Palm Beach, Florida 33411

March 20, 1998

Florida Department of State
Division of Corporations
P.0.Box 6327

Tallahassee, Florida, 332314

Re: Dissolution Profit Corporation

Please be advised that effective immediately I request the Dissolution of my company “Palm Beach Medical
Billing Inc.”located 134 Santander Crt., West Palm Beach, Florida 33411,

If you have any questions please feel free to contact me at 561 798-6815 or 683-8571.

Also advise me if I have to file any other forms for 1997 (tax forms etc) for the Corporation with the State of
Florida. ‘

Sincgrely ’
Ruth Broughton

President
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 20, 1998

RUTH BROUGHTON

PALM BEACH MEDICAL BILLING INC.
134 SANTANDER CRT.

WEST PALM BEACH, FL 33411

SUBJECT: PALM BEACH MEDICAL BILLING, INC.
Ref. Number: P97000030580 _ L

We have received your document for PALM BEACH MEDICAL BILLING, INGC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 298A00038327

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION

articles of dissolution: .

FIRST:

T The name of the corporai.ion is: @Q / /7) 6@&( CA
Heolice/ Billinag Lhc.

Pursuant to 607.1 401, Florida Statutes, this Florida profit corporation submits the following

THIRD

SECOND: The articles of incorporation were filed on: A ‘/37'1 / 3 ¢ [ 9 i
(CHECKX ONE)
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Cﬁone of the corporation's shares have been issued
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03 The corporation has not commenced business. A =
B O‘p’ ar
FOURTH: No debt of the corporation remains unpaid. } %}Aﬂ e
FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued. '
SIXTH:  Adoption of Dissolution (CHECK ONE)

A majority of the incorporators authorized the dissolution.

Q1 A majority of the directors authorized the dissolution.

Signed this_ 27 __ day of iz ’94

0 77
Signature @(/f% ﬁ-/ ,
(By the chairman or vice chairman of the ident, or other officer - if there are no officers or
directors, by an incorporator.)
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(Title)




