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BRANDON J, RAFOOL, L.L.C.

s . . ATTORNEY AT Law
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Brandon J. Rafool Post Office Box 7286
Winter Haven, Florida 33883-7286
Telephone: (863) 299-3339

Telecapier: (863} 295-9702

aTH,

e gl
1519 Third Street, S.E.
Winter Haven, Florida 33880

www. rafool.com

AT

December 16, 2005

Secretary of State
Post Office Box 6327
Tallahassee, Florida 32314-6327

RE: MEDICAL OFFICES, INC.

Dear Sir or Madam:

Enclosed herewith in connection with the above-referenced matter, please find the
Avticles of Dissolution, together with Statement of Inient fo Dissoive. | also enclose a
check in the amount of $43.75, allocated as follows:

Filing Fee: $35.00
Certified copy: B.75
TOTAL: $43.75

BJR:uic
Enclosures



ARTICLES OF DISSOLUTION
PURSUANT TO SECTION 607.1403
OF THE FLORIDA STATUTES

Pursuant to the provisions of Section 607.1403 of the Florida Statutes, the
undersigned Corporation adopts the following Articles of Dissolution for the purpose of
dissolving the Corporation:

1. The name of the Corporation is MEDICAL OFFICES, INC.
2. Dissolution was authorizedon _ fR - {5 , 2005.

3. The number of shares cast by proper class of sharehotders in favor of
dissolution was sufficient for approval. Ir:-:f 2
S8 v
DATED this |5 _dayof_{lecember 2005, ze & 2
O B T
MEDICAL OFFIGES, INC Beom M
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JAY O STINE, JR., President %'~
STATE OF FLORIDA
COUNTY OF POLK

| HEREBY CERTIFY that on this day before me, an officer duly qualified fo take
acknowiedgments, personally appeared, JAY C. STINE, JR., as President of MEDICAL

OFFICES, INC., o me known to be the person described .in and who executed the
foregoi strument and acknowledged befgre me that he executed the same, who(s
personau ' known’or, who produced B

, as identification; and that he
affixed thereto the official seal of said Corporat;on and that sa;d instrument is the act and
deed of said Corporation.

WITNEES my hand and official seal in the County and State last aforesaid, this
15 day of , 2005. _

M%W

Public
My mmission Expires:

Sy, ANGELINE M. DERMID

R . MY COMMISSION £ 0D 40637
A EXPIRES: October 14, 2009

’kamd'*f Bondad Theo Buiges Netary Sarices



STATEMENT OF INTENT TO DISSOLVE
BY THE SHAREHOLDERS
OF
MEDICAL OFFICES, INC.

Pursuant to the provisions of Section 607.1402(8) of thé Florida Statutes, the
undersigned Cotporation submits the following statement of intent to dissolve the
Corporation upon written consent of its shareholders:

1. The name of the Corporation is MEDICAL OFFICES, INC.

2. The shareholders of the Corporation hereby authorize the digsolution of the
Corporation, acting in accordance with Section 607.0704.

paTED this. G dayof {)edernbey’, 200s.
F[jNK; J. T4 TON, Shareholder
JOHN av w Wholder
5 v

DAVID J_GREENAShareholder

MANUEL 5. JAIN Shareholder




