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TRANSMITTAL LETTER

- .
TO: Amend.ment Section Vé ; é E é

Division of Corporations |

¥

SUBJECT: NATIONAL MEDICAL AND DENTAL CONSULTANTS, INC. .
(Name of corporation) e
DOCUMENT NUMBER: _V67626 . L
The enclosed withdrawal application and fee are submitied for filing.
Please retarn all correspondence concerning this ‘ o
matter to the following: o , Lt e e —
=174 Eu” (2= 033--001

DR. HERBERT. B. MORGENROTH _ o | B
(Name of Person) . i

(Firm/Company)
P.0. BOX 172

2215 QLD MARLTON PIKE,
(Address)

MARLTON, NJ 08053 : R
(City/State and Zip code) S —

For further information concerning this matter, please call:
a1 800-441-4633~ X 3 335

sk L 00 i%*%*QS Uﬂ )

a3

HERBERT R. MORGENROTH o 23~
(Name of Person) (Area Code & Daytime Telephone Number)
=
=
A
STREET ADDRESS: MAILING ADDRESS: ~ *-i=
Amendment Section Amendment Section )
Division of Corporations T ' Division of Corporations e
409 E. Gaines St. , P.O.Box 6327 =
) S Ta]lahassee FL 32314 {_5;3

Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 23, 2002

DR. HERBERT B. MORGENROTH
NATIONAL MEDICAL AND DENTAL CONSULTANTS

P.0.BOX 172
MARLTON, NJ 08053

SUBJECT: NATIONAL MEDICAL AND DENTAL CONSULTANTS, INC.
Ref. Number: V87626 _

We have received your document for NATIONAL MEDICAL AND DENTAL

CONSULTANTS, INC. and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):
The document you submitted was application by foreign corporation for
withdrawal of authority to transact business in Florida.

Our records show the above is a Florida profit corporation. Articles of Dissolution
must be filed in compliance with either section 607.1401 or 607.1403, Florida

Statutes. Enclosed is the form.

The $35.00 previously sent will be applied to the filing fee when the dissolution is
returned. _

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

If you have any questions concerning the filing of your document, please call

(850) 245-6905. ,

Thelma Lewis
Corporate Specialist Supervisor
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. ) ARTICLES OF DISSOLUTION

,.SECf?rv ‘- A it: 52
. TALL st Ov 5

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submity " £
following articles of dissolution:

TA7r

i

FIRST: The name of the corporation is:T/f/Ma;‘,e// [i/{ mfdf/ 7L ?FUW’/ @:”‘fwmﬁ
. _

SECOND: The date dissolution was authorized: _{> 23~ & 2"

THIRD: ~ Adoption of Dissolution (CHECK ONE)

& Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval. ] '

(1 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) 7 7
Signed this L 2 day of ﬁ;’ra(/ _ ., Ef0>

(B Chairfoan or Vice Chairman of the Board, Jresident, or other officer)

N Llofs e/ porrt.

(Typed or printed name)

géé’?‘(?ﬁ‘m_/fflf Sk

(Title) [




