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T1 OF DISS ON LL

Pursuant to Section 607.1403 of the Florida Business Corporation Act, the undersigned

corporation adopts these Articles of Dissolution.

ARTICLE ONE

Name

The name of the corporation is ALLENDALE MEDICAL CLINIC, INC.

ARTICLE TWQ
Dissolution Authorized

Dissolution of the corporation was authorized op May A0 , 1997.
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TICLE
Shareholder Approval

The number of votes cast by the sharcholders for dissolution was sufficient for approval.

DATED: 7?7@7 26,7797 ALLENDALE MEDICAL CLINIC, INC.,
4 ’ a Florida corporation

Attested by:

mé{/ By:
Isaac Mallah, President

/Gilbert M. Pitisci, Secretary
TPrapared by
Marilyn Drivas Sandborn, Esq.
50601} Shear, Newman, Haln & Rosenkyanz, P.h.
Fla. Bar #0793396
201 E. Kennady Blvd., l0th Flocr

Tampa, FL 33602
(813) 228-8530
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