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FLORIDA DEPARTMENT OF STATE
| ILLENNTUM MEDICAL PLAN CENTERS OF PSS rmopions
360 S.W. 24TH sT.
' TR. #22-1
| TAMI, FL

33155

¢ UBJECT: MILLENNIUM MEDICAL PLAN CENTERS OF FLORIDA, INC.
| BF: P02000002164

Iz received your electronically transmitted document.
¢ »eument has not been filed.

However, the
Please make the following corrections and
+ *fax the complete document, including the electronic filing cover gheet,

I 1@ current name of the entity is as referasnced above.
Y yur document accordingly.

Please correct

J .ease return your documant.,, along with a copy of this letter, within 60
thwys or your filing will be congldered abandoned.

1| you have any questiong concerning the filing of your document, please
¢ 11 (850) 245-6892.

1" na Roberts FAX Aud. §#
F gulatery Bpecialiast II

: HD9000112164
Lettar Number: 209A00014885
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ARTICLES OF DISSOLUTION
Pursuant 1o section 607.1403, Florida Statutes, this Florida profit comporation submits the following articies
of dissoluticn;

FIRST:

The name of the corporation as currently filed with the Florida Department of State:

| MiLlenntumM Mepicgl PULAN CENTERS OF /—w,m)/
SECOND:

The doecument tumber of the corporation (if kmown): )D de POOP0Z /& ¥ ING
The date dissolntion was authorized: ?l/ < 7, / é_JZ

Iffective datc of dissolution if applicable: f’ﬁ‘/ 1/9 va

. (n(mﬂﬁ%dnyslﬂcrdmlum file date)
FOURTH: @ymh of Dissolution (CHECK ONE)

Dissohstion was approved by the shareholders. The number of voies cast for dlssolu
wat sufficient for approval.

THIRD:

ﬁ%%ﬁa*%%* f’
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[:I' Dissolution was approved by the shareholders through voting groups

v

The Jollowing statement must be separaicly provided for éach voting group entitled
to vote separately on the plan to dissolve

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

(voting growp)

L) T ~—
Slgnatur:_A

{By a dirirorppresident &athor offices® if directors ot olficers have nol been etected, by
nn incorpoeator - il in tho hands of 4 reacivér, tustes, or ather oot appointed fduciaty, by
that ﬁduchry}

DORSEHA A/ T GULTS G o,
{Typed or printed rame of person signing)
FlREsiDERTT

{Titlc of pervim signing)

Filing Fee: $35

HO9000112164



