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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Stasutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depariment of State:

Ambularory Care-Browird Development Com.

SECOND:  The document number of the corporation (if known): S9¢72%

THIRD: The date dissolution was suthorized: Nov=nber 3, 2008 -

Effective date of dissolution [fappligable;

{no mare thun M deys uher dissolution (ie dulc)
FOURTH: Adoprion of Dissolution (CHECK ONE)

[X] Disselution was approved by the shareholders, The number of votes cast for dissolution
was sufficient fur approval.

) Dissolution was approved by ol the shareholders through voting groups.

The folivwing statement must be separately provided for each voting group entitled
te vore separately va fie plan 1o dissobve:

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

1,500

r

(voting grous)
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By s director. presidont or ather allieer - iF dureclory or allicers have nitbeen selecicd, by
A mporportor - if in e haads of 3 receiver. trustee, 0 other court appeinted fduciary. by
thal Gluciuy)

Kesuna A, Mack N
{Typed or prinied name of persoa signing}

Sale Dueeran

{Tiie of person siyning}
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