HORACE SMITH, IR.

CHARLES D. HOOD, JR.
FERENCE R. PERKINS
WILLIAM E, LOUCKS
LARRY R. 5TOUT

MICHAEL S. ORFINGER
SCOTT A. SELIS
ERIC K, NEITZKE
CLAY L. MEEK
JEFFREY E. BIGMAN
K. JUDITH LANE
RUSSEL C. TULLIUS
JAMES R. EVANS

JACQUELINE M. EATON

Florida Department of State
Division of Corporafions
P.O. Box 6327

Tallahassee, FL. 32314

Gentlemen:

Thank you.

WEL/gr
Enclosures
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Re:

check in the amount of $43.75 in payment of the filing fee and fee for certified copy.

Please provide a certified copy of the Articles at your earliest convenience.

LAW OFFICES
SMITH, HOOD, PERKINS, LOUCKS,
STOUT, ORFINGER & SELIS

A Partnership of Professional Associations

POST OFFICE BOX 15200

444 SEABREEZE BOULEVARD
DAYTONA BEACH, FLORIDA 32115

) SUITE 900
DAYTONA BEACH, FLORIDA 32118

TELEPHONE (504) 254-6875
FACSIMILE (904) 257-1834

HARRY G. McCONNELL
Of Counsel

December 17, 1998

Charles A. Stump, M.D., P.A.
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William E. Loucks
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ARTICLES OF DISSOLUTION D
OF

CHARLES A. STUMP, M.D., Professional Association

The undersigned, as President of CHARLES A. STUMP, M.D., Professional Association,
a corporation organized under the laws of the State of Florida, does hereby, for the purpose of
compliance with the provisions of Section 607.267 Florida Statutes, in relation to the voluntary

dissolution of corporations, make and attest these Articles of Dissolution and certify as follows:

1. The name of the corporation is CHARLES A. STUMP, M.D., Professional
Association.

2. The names, titles and post office addresses of the officers of the corporation are:
NAME TITLE POST OFFICE ADDRESS
Charles A. Stump, M.D. President 403 Ocean Shore Blvd.

Ormond Beach, Florida 32176

3. That all debts, obligations, and liabilities of the corporation have been paid or

discharged or that adequate provision has been made therefor.

4. That all the remaining property and assets of the corporation have been distributed

to its shareholder in accordance with his respective rights and interests.
5. That there are no actions pending against the corporation in any court or that adequate
provision has been made for the satisfaction of any judgment, order, or decree which may be entered

against it in any pending action.

6. The corporation elected to dissolve by written consent of all shareholders. A copy



of the written consent to dissolve and a statement that such written consent has been signed by all

shareholders of the corporation is attached.

IN WITNESS WHEREOF, we have made and executed these Articles this \7%\ day of
December, 1998. ’

Charles A. Stump, M.D., President

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing was acknowledged before me this 5.7‘“\day of December, 1998, by Charles
A. Sturmp, M.D., the President of Charles A. Stump, M.D., Professional Association, on behalf of
the corporation. He is personally known to me.

N <m_

NotaryFublicState of Florida
b, GAY E. RICIRAYRE at Large o N
T My COMMISSION ¥ C0454526 EXPIRES My Commission Expires: ~7—8 -—C{C\
fF July 8, 1859

BONGED THRU TROY FAIM INSURANCE, (HE.




NOTICE OF SHAREHOLDER'S RESOLUTION TO DISSOLVE CORPORATION

I, being the sole sharcholder of CHARLES A. STUMP, M.D., Professional Association, a
cc‘>rporati0n organized and existing under the laws of the State of Florida and having its principal and
registered office at 1087 Mason Avenue, Daytona Beach, Florida 32117, deeming it advisable and
for the benefit of the corporation that the same should be forthwith dissolved, do hereby give my
consent in writing to the dissolution of the company, as provided by F. S. 607.254, and of all the acts
amendatory and supplemental thereto, and do sign this consent to the end that it may be filed in the
office of the Secretary of State of Florida.

DATED: December \Z 1998

Charles A. Stump, M.D., Sole Shareholder



