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1725 South Tropical Trail
Memitt Island, FL 32932-52G0

March 7, 2004

Division of Corporations
Amendment Section

P.O. Box 6327
Tallahassce, Florida 32314
Dear Sir or Madam:

Please find attached the articles of dissalution for the aforementioned corporation FEI # 59-1738997
igh was dissolved December 31, 2003, Enclosed also is a check for $35.00 to cover required filing

Gt

r Elkabani MD




ARTICLES OF DISSOLUTION

Pursuant to section 607,1403, Florida Statutes, this Florida profit corporation submits the following arlicles
of dissolution:

FIRST: The name of the corporation as cusrently fited with the Depariment of State:
20 T =T
SAMIR ELK BANT) MDi RA. O g e
- 2 5 T
SECOND:  The document number of the corporafion (if known).___530868 E’?"" =) m
[A]
et
THIRD: The date dissolution was authorized: _12-31-2003 SRS @
T
Effective date of dissolution if applicable; 12-31-2003 =z: o
{no more than 98¢ days efter dissolution fi f'icmt?“ltu) =

FOURTH: Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was suflicient for approval.

O Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled to
vote separately on the plan 1o dissolve.

The number of votes cast for dissolution was suflicient for approval by

(voting group)

Signed this_ 7 day of MARCH . 2004

= 2\Eefan | D
I »
(By a director, president or other oflicer - if directars ar officers have not been seleeted, by an i neorporator ~
ifin the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

Signalure:

SAMIR ELKABANI MD PA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Filing Fee: $35



