14801 PALM BEACH BLVD,

““\pACCESS HEALTHCARE
- = SUITE 101
) FORT MYERS, FLORIDA 33905
USA
Phone 941)690-2522 ’
Fax (941)690-2524
O"‘ , ‘ )‘ ) gz 07, 2001

Division of Corporatibns
P.O. Box 6327
Tallahassee, F1. 32314

To Whom It May Concern:
As Registered Agent of Access HealthCare and Education, Inc., I am sending forms and payment of the dissolution
of the corporation. My return address is: 13337 4th Street, Fort Myers, Fl. 33905. My home phone number is
{941)693-2401, cell phone (941)560-6685. Enclosed is a check for $61.25 for: filing fee for the articles of

dissolution, 2 {two) certified copies of the dissolution, and a certificate of 5tatus.
Sincerely,

Troy Kilpatrick
Vice President
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. ARTICLES OF DISSOLUTION

&

Pursuam to section 607.1403, Florida Statutes, this Florida profit corporarzon submzts the .
followmg articles of dissolution: .

FIRST: The name of the corporation is: ACCESS HEALTHCARE AND  EDUCATION, | NC

v

SECOND:  The date dissolution was authorized: TANMYy Ay S 2 00|

THIRD:  Adoption of Dissolution {CHECK ONE) -
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& Dissolution was approved by the shareholders. The number of votes cast for dls@' I hom: E
I —
was sufficient for approval. = o —
. Mo = [T
U Dissolution was approved by vote of the shareholders through voting groups. "«"a:: i w
] -
™
The following statement must be separately provided for each voting group ";3; =4
““‘;

entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

'(voting group}

Signed this __7+h. dayof  January N Y 1=

Signature Lou I/M | 7 . : -

(By the Chairman or Vice Chairman of the Board, Prc51dent or othcr ofﬁcer)

TRsy KgitPATRICK
(Typed or printed name)

VcE plesioenT
(Title)




