- PI8000/04%4F

MICHAEL R. WEBER, ESQ

TEL#1 - 1.727.461.7160 1409 N. FT. HARRISON AVE., UNITH

CLEARWATER, FL 33755 USA

Fax -1.727.571-4187 E-MAIL: MRWEBER@TAMPABAY.RR.COM

DECEMBER 28, 2000
Via Courier 3 -
Department of State
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399
904 487-6052 SOOO0SS32328——58
-01411/01 -0 1!]13?—-@,!33_“_
Re: _ DISSOLUTION OF INNOVATIVE PROVIDER SOLUTIONS, TRgH##33. 15 ks, £
Dear Madam or Sir;
Enclosed please find
¢ One original of the Articles of Dissolution for the above-named corporation.
e Ope copy of the Articles of Dissolution for the above-named corporation.
e A check in the amount of $33.75 for the fee and 1 certified copy.
Please return the certified copy to the following address:
Michael R. Weber, Esq.
1407 N. Ft. Harrison Ave., Unit H
Clearwater, ¥L 33755 - ) I T I L e P S fls
) DIA1AAT-—01007--004
Thank you.

Sincerely,
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Fax Cover & Compliments Slip
From the Desk of Michael R. Weber, JD, MBA

This is To i} Company __Fax Number “Receive” noted by PDT
Ms. Thelma Lewis Florida Secretary of State

__Urgent __ __ ForYour Review  ___ With Compliments ___ As Requested

__ ForYour Information ___ Please Comment _ __ Please Reply by

Hard copy: .___ not to follow/ ___ to follow by (} overight courier, () US Post, ( ) Hand Delivery

Materials Sent: i ) Pages
Check # 2090, Medical ID.Net Croporation 1 Total Pages: 3
Check #1434, Innovative Provider Solutions, Inc. 1 January 7, 2001
'~ Respondtfo Location Address _ Phone Fax
- Clearwater 1407H N. Ft. Harrison Ave., CLW, FL 33755 727-461-7160  727-467-0058
_ Livermore 1995 Camino Ramon Pl, Danville, CA 94526 025-423-9867  801-457-7934
— Home-Office 130906 Tern Lane, Clearwater, FL 33762 c813.263.5669 727.571.4187

Capston Network 1612 N. Osceola Dr., Clearwater, FL 34615 727.443.3434  727.443.5240

Email: mrweber@pearltech.net

This communication is intended only for the use of the individual or entity named above and may contain
information that is privileged and confidential. if you are not the intended recipient, you are hereby notified that
any dissemination, distribution or copy of this communication is strictly prohibited. If you have received this
communication in error, please notify us immediately by telephone, collect. If you are the intended recipient and

do not receive all of the pages, please notify us immediately at the [ocation checked above.

Comments & Notes:
Dear Ms. Lewis:

Thank you kindly for notifying me about the deficiency. Enclosed please find two checks,
cne for each corporation, to cover the balance.

Happy New Year,
Michael Weber
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ARTICLES OF DISSOLUTION e % NN
or Uil My,
INNOVATIVE PROVIDER SOLUTIONS, INC. "Jégr;,;fﬁ-f;_%

The undersigned, acting as President and Secretary, files these Articles of ’ Qz;}@f "
Dissolution under the Florida Business Corporation Act (the “Act”), Section 607.1403, as
follows: )

1.
NAME

The name of this Florida corporation is Innovative Provider Solutions, Inc. (the

“Corporation™).
H‘
DATE OF DISSOLUTION; APPROVAL

The date of dissolution of the Corporation is December 28, 2000. This date of
dissolution was authorized on December 28, 2000, by unanimous votes of both the
shareholders and directors of the Corporation in accordance with F.S. 607.1403. As there
is only one voting group, the votes cast were sufficient for approval of the dissolution.

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Dissolution Incorporation on December 28, 2000,

TR

Michael R. Weber, President & Secretary date




