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BriNkLEY, MORGAN, SorLoMoN, TaTuMm,

. StaNLEY, LuNNY & CrosBy, LLP

/ ATTORNEYS AT LAW
I9TH FLOOR
SUN-SENTINEL BUILDING
200 EAST LAS QOLAS BOULEVARD
FORT LAUDERPALE, FLORIDA 33301-2248

TELERPHONE (954) S22 2200

MAILING ADDRESS: ’ FACSIMILE (954) 522-9123
POST OFFICE BOX S22 g-mail: lawlirm® brinkleymorgan.com
FORT LAUDERDALE, FLORIDA 33302-0522 WEBSITE: www.brinkleymorgan.com

Kenneth J. Joyce, Partner
a-mail: kenneth.joyce@biinkleymergan.com

May 29, 2008

DIVISION OF CORPORATIONS
P O BOX 6327
TALLAHASEE, FL 32314

Re:  Anesthesia Professional Association, Inc.
Articles of Dissclution

Gentlemen:

Enclosed please find Article of Dissolution for the above corporation, together with the
$35.00 filing fee.

Very truly yours,

enneth J. Joyce

KJJ:vf

Enclosures
GaWpliles\Clients\Anesthesia\Dissolution\Caorres\Sec State 5-29-08.doc




J ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Anesthesia Professjonal Association, Inc.

SECOND:  The document number of the corporation (if known): 600144

THIRD: The date dissolution was authorized: June 1, 2007

Effective date of dissolution if applicable: June 1, 2007

(no more than 90 days afier dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

. = .
Dissolution was approved by the shareholders. The number of votes cast?i’o‘!“;“disﬂution
SR

was sufficient for approval. g:’f‘r’:* =
| 2
[] Dissolution was approved by the shareholders through voting groups. ~ 2
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The following statement must be separately provided for each voting group entit‘LB %‘
to vote separately on the plan to dissolve: %5‘, e
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The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature:

{By a director, president i officers have not been selected, by
an incorporator - if in th
that fiduciary)

Zachary Menegakis, Officer of Corporation‘r
4

(Typed or printed name of person signing)

Anesthesia Professional Association, Inc.
(Title of person signing)

Filing Fee: $35



