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Jim Smith
Secretary of State

January 3, 2003

FEDERGREEN, HOFFMAN, MORDES, RITTER, ET AL
1801 SE HILLMOOR DRIVE

SUITE A110

PORT ST. LUCIE, FL 34952

SUBJECT: FEDERGREEN, HOFFMAN, MORDES, RITTER, SPEICHER &
TRAYNOR, M.D.'S, P.A.
Ref. Number; J57872 .

We have received your document for FEDERGREEN, HOFFMAN, MORDES,
RITTER, SPEICHER & TRAYNOR, M.D.'S, P.A., however, upon receipt of your
document no check was enclosed. Please send a check or monsy order payable
to the-Degartment of State for $35.00.

tIf yogtha@® any questions concerning this matter, please either respond in writing

~or c§l~t (850) 245-6905. - S
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the RRRRKe i

Sfollowing articles of dissolution:

FIRST: The name of the corporation is; Federgreen, Hoffman, Mordes
Ritter, Speicher, & Traynor, M.D.'s, P.A.
SECOND: The date dissolution was authorized: Q* 3i~0 2 7 )

THIRD:  Adoption of Dissolution (CHECK ONE)

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

] 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

Doyelol B Hol{ M0 [ Proxy —WdlamR Hee.mb- Dnu.omO:a«l;a —
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Signed this _0F__dayor_“Depoimbok, 2002

{By the Chaiman or Vice Chairman of the Board, Presi’de@

Nopald B, Hoffman  Phd M 0.
(Typed or printed name)

Signature

President _ o

T (Title) ‘ : : : e m
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