R —— 4

B l__'\‘:‘_

%Af{n |

77000 640! |

: .&wﬁ“"’%

Céfcfccofé\/ f"'{f”;‘zi

City/ State/Zip

Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

1.
(Corporation Name) {(Document #)
2.
(Corporation Name) (Document #)
3. L .
(Corporation Name) {Document #)
(Corporation Name) (Document #)
Dwakin L pick up time L Certified Copy
D Mail out L Will wait I:I Photocopy I:I Certificate of Status
Profit Amendment P LR s TS
.. } -1 421 98 —-010s 300G
NOﬂPl'Oﬁt Rcs:gnatmn OfR.A., Officer/ Director ;,3,1}_*& = l UHL 1;;.;3*3}_;:”; Uﬁ
Limited Liability Change of Registered Agent
-d-lm O
Domestication Dissolution/Withdrawal ?3291 D
.
Other Merger g‘.ﬁ &= T
F \ -
A Ol
o 2 O
w0
Annual Report rc-;c_fi o
Forei 2% 3
Fictitious Name & :_;rﬂ w
Name Reservation Limited Partnership
Reinstatement fé
Trademark 4"; 70 é; 3 y37 X
Other / g ! Z =
Examiner's Initials LB‘—_‘
CR2E031(1/95)




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 7, 1998

Rodney E. Eddington
3250 Candice Avenue, Suite 152
Jensen Beach, FL 34957

SUBJECT: MEDICARE COMPLIANCE INSTITUTE, INC.
Ref. Number: P97000094611

We have received your document for MEDICARE COMPLIANCE INSTITUTE,
INC. and check(s) totaling $35.00. However, your check(s) and document are

being returned for the following:

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

Please return the enclosed check for $35.00 or a newly issued check with your
corrected document.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number; 598A00000970

e} _
= B
m L7
S . A
o =

T N S
o N
S —
- J;g.
i R -
§ = "
= o~
2w

=

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




L0

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Secretary of State
January 23, 1998
Rodney E. Eddington
3250 Candice Avenue, Suite 152

(537} Z3u~/PFC
Jensen Beach, FL 34957

SUBJECT: MEDICARE COMPLIANCE INSTITUTE, INC.
Ref. Number: P97000094611

We have received your document for MEDICARE COMPLIANCE INSTITUTE
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been flled and is being returned for the following correction(s):

You have submitted two documents to dissolve the subject corporation. Please
only one document.

choose the correct type of dissolution according to Florida Statutes and resubmit

We regret that we were unable to contact you by phone.

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return the
your filing will be considered abandoned.

Please return your document, along with a copy of this letter, within 60 days or
Y
(850) 487-6910.

Louise Flemming-Jackson

Corporate Specialist Supervisor

If you have any gquestions concerning the filing of your document, please call
[u)]

Letter Number: 198A00003838
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ARTICLES OF DISSOLUTION

Pursuant to 6 07.1401, Florida Statutes, this Florida profit corporation submits the following

articles of dissolution:
The name of the corporation is: m U—( (roce C;WL/ /254 <
Tnsh 70{6/ Jne . - p,ocow’i:‘? Fq7 00027461 (
(727

SECOND: The articles of incorporation were filed on: A/r) [t Mé(/
A/M,m ber 55 (P97

FIRST:

THIRD:  (CHECK ONE) 4 M"ﬂ on s -
[ None of the corporation's shares have been issued. ‘(j" - o
7 % 2
O The corporation has not commenced business. 7, ¥ M
2.
| | ., = O
FOURTH: No debt of the corporation remains unpaid. - 4::—; 2
22 2
23

FIFTH: ~ The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued. ke

Adoption of Dissolution (CHECK ONE)

SIXTH:
a A'maj'ority of the incorporators authorized the dissolution.

O A majority of the directors authorized the dissolution.
afL , - -
Signed this_ |2 day of . ~d it e y, 1081

«z é%é

Signature
(By th or vice chairman of the board, president, or other officer - if there are no officers or
du'ecto an incorporator.)}
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