Slad |

w(\m\,.( f

W .
b é W 5 ' SON0021 10925 ——5

-03/12/97--01030~-014
weEndS, 00 seeex3S, 0D

1
P’}_

_,|_.,

SSEIYTT

V)
T
\%a

VRO 3
LE:2 Hd QLo

SERTA T RS




MENT OF STATE
Sandra B, Mortham
Secretary of State

February 26, 1997

Cherie Herman
128 Prospect Ave.
Douglason, NJ 11363

SUBJECT: GULFSTREAM MUSICAL ENTERPRISES, INC.
Ref. Number: 516281

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s);

The fee to file articles of dissolution or a certificate of withdrawal is $35. For each
certified copy requested, please add an additional $52.50.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 797A00010020

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF DISSOLUTION

Pursuant to section 607, 1403, Florida Statutes,

this Florida profit cor roration submits the
Jollowing articles of dissolution:

FIRST:  The name of the corporation is:_C"* FSTTLAMA M il

WWS{,& BINY

SECOND:  The date dissolution was authorized:____1/) /A&

THIRD:  Adoption of Dissolution (CHECK ONE)

Qéissolution was approved by the shareholders. The num
was sufficient for approval.

Q Dissolution was approved by vote of the shareholders through v-iting groups.

R

The following statement must be separately pravided for eact voting group : j
entitled 1o vote separaiely on the plan 10 dissolve: (e
The number of votes cast for dissolution was sufficient for appnval by F,

. W - .
- (voting group)

Signed this 7'}— day of _ d:(_u 199

Signature

Ctet€  |Mderpwumn

(Typed or printed name)
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Bay Anesthesia, Inc.
P.0O. BOX 571

PANAMA CITY, FLORIDA 32402
(904) 769-9007

Coleman Smith CRNA/ARN]S ] LD % 3 8 Stephen Rogers CRNA/ARNP

March 12, 1997

Florida Department of State Re: Document or Charter No.
Division of Corporations 516838

New Filing Section

Post Office Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam,

I wish to change the mailing address only of this Florida
corporation in Box 2 A. BAll other information will remain the
same. The mailing address will be:

Bay Anesthesia, Inc.

4412 Jan Cooley Drive

Panama City Beach, Florida 32408-7430
If you have any questions please call me at S04-769-9007.

Sincerely,

William Coleman Smith, President




