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Articles of Dissolution of . SO
Twin Qaks Veterin linic, Inc. L.
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1. The name of the corporation is Twin Oaks Veterinary Clinic, Inc. %f‘

2. Dissolution of the corporation was authorized by the Shareholders upon the

recommendation of the Board of Directors on the Pl 7% day of

DPae enn B = , 2002.

3. The resoliution was approved by all of the Shareholders of the corporation,

same being Donald W. Williams and Barbara Williams.

4, There is only one class of Shareholders in the corporation. Wherefore this

corporation shall be dissolved as of December 31, 2002.

5. Therefore, Twin Oaks Veterinary Clinic, Inc. shall be dissolved as of
December 31, 2002.

Dated this __» 3% day of _ L 3mewn L=z 2002,

Jeellec>
Donald W. Williams, President, Director
and Shareholder

N o Ba%ara Williams, Secretary/Treasurer

Director and Shareholder

STATE OF FLORIDA
COUNTY OF MANATEE

I HEREBY CERTIFY that on this _// # day of /Decrmben, AD., 2002,

L0 Dot
personally appeared Donald W. Williams and Barbara Williams, %m

L. DA, L1, AS [DENTIFcATTON o ‘
Qw.»m—te-—me, and known to me to be the persons described in and who subscribed



their names to the above foregoing Articles of Dissolution, and they acknowledged
that they executed the same for the uses and purposes therein stated.
IN TESTIMONY WHEREQF, witness my hand and official seal in the County and

State aforesaid the day and year above written.

%M %kﬁ

Notary Public - Lolawe ABuck,

o ) LORAINE ABARR
My Commission Expires: Qa/— 2, goosS % Notary Public. Statc of Florida

ity comm oupires Ocl, 21, 2005
Comm No D042537
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