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SALLY E RYDEN, MD P4
1841 NW 35 Fay
Gainesville, Florida 32605-3669
352/333-1955

February 11, 2005

Florida Secretary of State

Division of Corporation

P.O. Box 6327 — . -

Tallahassee, FL 32314

Re: Dissolution of Sally E Ryden MD PA

Enclosed you will find the Articles of Dissolution of Sally E Ryden MD PA, the Written Consent and
Resolution of Shareholder to Dissoive Corporation,” and the “Plan of Liquidation of Sally E Ryden MD
PAT

Also enclosed is one check for $43.75. This check is to pay the filing fee for the articles of dissolution of
$35 as well as $8.75 for a certified copy of the disselution.

Please mail the certified copy of the disselution to the address above,
Thank you for your assistance in this matter.

Sincerely,

SALLY E RYDEN MD PA

/HallyZ Fydor~

President




ARTICLES OF DISSOLUTION
OF
SALLY ERYDEN, M.D., P.A.

Pursuant to Section 607.1403 of the Florida Statutes, the undersigned Corporation adopts
these Articles of Dissolution.

FIRST: The name of corporation is Sally E.Ryden, M.D., P.A.

SECOND:  The dissolution was authorized on June 30, 2004

THIRD: The dissolution was approved by the shareholders. The number of votes
cast for dissolution was sufficient for approval.

FOURTH: These articies of dissolution will take effect on June 30, 2004 at
Gainesville, Florida
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STATE OF FLORIDA
COUNTY OF ALACHUA

Before me, the abovesigned authority, personally appeared, who is well known to be the
person described in and who subscribed the above articles of dissolution, and he/she did
freely and voluntarily acknowledge before me according to law that he/she made and
subscribed the same for the uses and purposes therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereunto set my hand and my official seal at Alachua
County, Florida in said County and State this 74, dayvof piowcly

Notary Publi

My Commission Expires

T
e MY COMMISSION # DD 277353

EXPIRES: Decamber 25, 2007
Banded Thvis Notary P Underwrilars




