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ARTICLES OF DISSOLUTION

or

-PULMONARY CARE ASSOCIATES, INC.,
a Florida corporation -

Pursuant to Florida Statute 607.1403, upon the written consent
of DAVID M. SILVER, owner of 50% of the authorized and ocutstanding
shares of the Corporation, and ROB SNYDER, owner of 50% of the
authorized and outstanding shares of the Corporation, said written
Consent dated the Qé ‘day of April, 1997, upon filing of these
duly executed) Articles of Dissolution with the Secretary of State
of the State pf Florida, Division of Corporations, PULMONARY CARE

11 be dissolved.

DAV M. BILVER, Presidentr/ ROB SNYDER, Secﬁﬁkary/

Director Director

wptorp\pulmcare.sta




