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RE: Articles of Dissolution

Please find enclosed Articles of DlS 1ut1 and a che in the amount of
$35.00. 4+ 77 SLox cexr\iea ¥

Please note that the return address and phone number above have changed.
Should you need to make contact please use the address and phone number o

listed below.

David O. Ochs, M. D
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Jollowing articles of dissolution:

=l
FIRST:  The name of the corporationis;____David O . Odhs | M-b.) PA.

SECOND: The date dissolution was authorized: 12 ~31-9% o

THIRD:  Adoption of Dissolution (CHECK ONE)

@/Dissoluﬁon was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

U] Dissolution was approved by vote of the shareholders through voting groups.

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

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

(voting group)
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