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AMERICAN MEDICAL PLAZA, INC.
5601 NORTH DIXIE HIGHWAY, #420
FT. LAUDERDALE, FL 33334
Telephone: (954) 202-1998, Ext. 215
Telefax: (954) 202-4425

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

December 9, 2002

Florida Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Re:  Dissolution of American Medical Plaza, Inc.,
a Florida corporation

Gentlemen:
On October 11, 2002, we mailed to you Articles of Dissolution, along with our check No.
28391 in the amount of $35.00. To date, you have not received this communication, and

we must assume that it was lost in the mail.

We have stopped payment on the above check and are enclosed herewith another Articles
of Dissolution, along with a check for $35.00.

We would appreciate your expediting the processing of this request. Thank you so much.

Sincerely,

/Zégﬂm

Sally A. Knowles

Enclosures



ARTICLES OF DISSOLUTION

Under F.S. 607.1403, this Florida for profit corporation submits the following Articles of

Dissolution:

FIRST: The name of the corporation is: AMERICAN MEDICAL PLAZA, INC

SECOND: The date dissolution was authorized:

October 8, 2002
THIRD: Adoption of Dissolution:

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

Signed on October 8, 2002
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