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FLORIDA DEPARTMENT OF STATE é
Katherine Harris \Q/
Secretary of State Q_,}
November 29, 1999 ( @ &;59
Lexis Document Services Inc. Q® 0,{)9' \0\0\
3953 WW Kelley Rd. \&'. o
Tallahassee, FL. 32311 N N

SUBJECT: HOME CARE PHARMACY, INC. OF FLORIDA
Ref. Number: J56116

We have received your document for HOME CARE PHARMACY, INC. OF
FLORIDA and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following cotrection(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions conceming the filing of your document, please call
(850) 487-6907.

Anmnette Ramsey
Corporate Specialist Letter Number: 899A00056289

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




_ ARTICLES OF DISSOLUTION
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation subn}&??he
Jfollowing articles of dissolution:
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FIRST: The name of the corporation is:

Home Care Pharmacy, Inc, of F@Ea_ff

- =
SECOND: The date dissolution was authorized:  November 4, 1999 to be effective 12/31/99
THIRD:

Adoption of Dissolution (CHECK ONE)

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

O Dissolution was approved by vote of the shareholders through voting groups

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve

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

(voﬁng group}

Signed this _ 22nd day of November , 1999

bt bere, v

(By the Chairman or Vice Chairman of the Board, President, or other officer)

Roch Cater

(Typed or printed name}

Assistant Secretary
(Title)




