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ARTICLES.OF DISSOLU'I';ION MiE%EMRy '”12: 41‘
NASSEE Stare

OF Loryg,
HIGHLANDS CLINICAL LABORATORY, INC.

Pursuant to the provisions of Saection 607.1403, Fiorida Statutes, the undersigned
Corporation adopts the following Articies of Dissolution for the purpose of dissolving the
Corporation: '

1. The name of the Corporation as currently filed with the Florida Department
of .State s HIGHLANDS CLINICAL LABORATORY, INC.

2. A Certificate of Incorporation for HIGHLANDS CLINICAL LABORATQORY, INC.
was originally filed on April 7, 1960 and assigned document number 235206.

3. The dissolution was approved on v oF

-

-4, The following Is a description of occurrence that resulted in the corporation’s
dissolution pursuant to sectlon 607.1403, Florida Statues.

The shareholders, directors and officers mutualiy decided to voluntariily
disso e Corpora ;

The undersigned shareholders, directors and offlcers authorize the dissolution

effective on the date of filing.
byt Rns Z

EDWARD A. FAVIS, Trustee of the Edward
A. Favis Revocable Trust of 1996,
Shareholder, Indlvidually as

. SNODGRASS,*Trustee of the
Richard W. Snodgrass Revocable Trust of
1998, Shareholder, and Individually as
Director and Secretary

STATE OF FLORIDA

COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this ﬁ day of,‘%,
2008, by EDWARD A, FAVIS, indlvidually and as Trustee, and RICHARD W, SNODG S,
individually and. as Trustee, who (Check the appropriate 5ox) [J are personally known to me or @
have produced . T land driver's licenses as identification.

Notary Signature e
MICHAEL A, PYLE

Notary Name Printed
Commission No.

M APYLE.
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