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Pursuan to section 607.1403, Florida Stututes, this Florlda profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently flled with the Floride Department of State:
POCTORS SCANNING ASSOCIATES, INC.

The document number of the carporation (if known):_ M21162

The date dissolution was authorized: _ December 1, 2007

Effective date of dissolution if applicable:

(o0 more than 90 days after dimsolution B Gats)

Adoplion of Dissolution (CHECK ONE)

(] Dissolution was approved by the shargholders, The number of vates cast for dissolutlon
was sufficient for approval.

[] Dissolution was approved by of the sharcholders through voting groups,

The following statemerd must be separarely provided, fér each voting group entitled
to vole separately on the plar to dissolve:

The numbsr of votes cast for dissolution was sutflcient for approval by

(vating group)

Signawre: o[,gv-"ﬂb" 055) i b

(By u dlractar, presiden: or other officer - it directors or officers have nog basn selectzd, by
#n incorpordtar - iF in the handy of & recelver, trustee, o Other saurt appointed duciary, by
iat fiduciury)

Donna Lecky
(Typed gr printed name of person sigsing}

Assistant Searolwy
{Title of purson signing)
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