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CORPORATION SERYVICE COMPANY

ACCOUNT NO. : (072100000032
REFERENCE : 374770 7391903
AUTHORIZATION '?mc -’?
COST LIMIT : § 35.00 ﬁ%
ORDER DATE : May 16, 2005
ORDER TIME : 11:02 AM
ORDER NO. : 374770-005
CUSTOMER NO: 7391503

CUSTOMER: Ms. Joley Martinez
Lte Properties, Inc.
Suite 350 -
22917 Pacific Ccoast Hwy
Malibu, CA 90265

DOMESTIC FILINGS

NAME : UNIVERSITY PARK COVALESCENT
CENTER, INC.

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Amandsa Haddan - EXTH 2855

EXAMINER’S INITIALS:



ARTICLES OF DISSOLUTION Fi [ Ep

Pursuant to section 607.1403, Florida Statutes, this Florida profit cospora@gn ffﬂ:ﬁnyr?thvp }goilowing ariictes
of dissolution: &

SECRET
TA LLA;@’@@EEO‘;E TATE

FIRST: The name of the corporation as currently filed with the Florida Departn‘xent%@@l@te:
nivegsiTy A R _Iw
SECOND: The document number of the corporation (if known): S57 Cj L{' |
THIRD:  The date dissolution was authorized: S-09-05
Effective date of dissolution if applicable: Apen PE ‘ ine

(no meore than 90 days after Wisohuion file dute)

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

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

The following statement must be separately pravided for each voting group entitled
to vote separately on the plan to dissolve:

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

(voting group)

Signed this E[+h day of mg,% ,_20yS

Signature: \/A%ﬂﬂmvl /E, L0 ‘! ‘A . -

Bya djrcctorIEreéﬂicnt'oé’gth:r officer - if directors or officers have not been sefected, by
an incorporator - if in the h; of a receiver, trustee, or other court appointed f{iduciary, by
that fiduciary)

Parnc i SvellEN - KessSeER

{Typed or printed name of pers;:m signing}

NP & SECRETRRY

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Netice of Corporate Dissoiution” is optional and is not required when filing a voluntary dissolution.

Natne of Corporation: N \VE@SXT\} PQR.K CBMWQL‘E‘SC ENT C,ENTER} ! NC.

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specifted in the Articles of Dissolution.

Description of information that must be included in a claim:

doepag, 6F cdalmant dake of oo ince: nature of
clalm

Matiling address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

22U focific (st Huwy #350
raglibuw  CA 90205

A claim against the above named corporation will be basred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Porel e Shalleg Kessler

Printed Name of the Person Filing

ature &f the Person Filihg

Fee: No charge if included with Articles of Dissolution. If filed separatety $35.00



