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ARTICLES OF DISSOLUTION

Pursuant to sgction 607.1403, Florida Siawies, this Florida profit corporation submits the foliowing articles
of dissalution:

FIRST: The name ol the corporation as currently filed with the Flarida Department of State:

FL. Health Complex, Ing,

SECOND: ‘The document number of the corporation (i known); H&41u2

THIRD: The dawe dissolution was authorized: November 3, 2008

Eftective dute of dissolution if applicable:

(o mere than 90 diys ufler dissobwion [e deie)
FOURTH:  Adoption of Dissolution (CHECK. ONE)

Dissolution was approved by the sharcholders. The number of votes cast tor dissoluticn
was sulficrent for approval,

(] Dissolution wus approved by of the shareholders through voling groups.

The fallowing stalenent must be suparately provided for eacl voting gronp entitlgy!
to vole separaledy on the plan to disselve: >

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

1,000

{voling group)

b A,M%’r‘ﬂ_ LR .
By a dirceibr. president of ouser officer - if direstars o offivers have nut heon welesied, by

an ieOrpanitar = af il the lumds of o receiver, Urustee, or other rourt appoanted duciary. hy
st ficuciany)

Signature:

Kristinon A. Mauk

1 Typed or prwed ngme of person Signing;

Sale Direawor

(Tiite of person signing)

Filing Fee: $35
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