/—

RPM, INC. since 1990 :

REHAB PROFESSIONAL MANAGEMENT, INC.
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Date: April 20, 1999
To: Depariment of State
Division of Corporations

Please find enclosed our Dissolution of th[s corporation in the Amended Articles
of Incorporation.

Qur retumn address is the same as that stated on this letterhead. Our phone
number is the same as that stated on this letterhead.

Sincerely,

Kathleen Moreo, President
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 27, 1999 -

REHAB PROFESSIONAL MANAGEMENT, INC.

ATTN: KATHLEEN MOREO -
1820 S.W. 100TH AVENUE - —
MIRAMAR, FL 33025

SUBJECT: REHAB PROFESSIONAL MANAGEMENT, INC.
Ref. Number: 1.95349

We have received your document for REHAB PROFESSIONAL MANAGEMENT,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form. -

days or

Please return your document, along with a copy of this letter, within 60

your filing will be considered abandoned. § ong_ o
—— -

If you have any questions concering the filing of your document, please call

(850) 487-6957.
-—-—%
-

Doug Spitler =
Document Specialist Letter Number: 499A00022232
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RECEIVED MAY § 3 1993
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ARTICLES OF DISSOLUTION )

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the

Jollowing articles of dissolution:

FIRST:  The name of the corporation is: kiﬁﬂ@ PReF s oA

NMAMN AGS THIATT, TN

SECOND: The date dissolution was authorized: [Y) AY 1‘-,, qu .

THIRD:  Adoption of Dissolution (CHECK ONE)

ﬁ Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

(3 Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting grou
entitled to vote separately on the plan to dissolve:
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The number of votes cast for dissolution was sufficient for approval by .
LG
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(voting group) o=
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Signed this__ (o0 day of __[VIAY
Signatre | 68290 I/Lu@_@/} Proocdord
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(By the Chairman or Vice Chairmar of the Board, President, or other officer)

LATRS3Ad YO RSO o=

(Typed or printed name)

PRESIDLALT ¥ RIGISTHALD ASLIT ™

(Title}
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