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ARTICLES OF DISSOLUTION

Pursuagt to seclion 607,1403. Florida Statutes, this Florida profit corporation submitg the following articles

of dissolution

The name of the corporaiion as currently tiled with the Florida Depariment af State:

FIRST:
Pinecrest Rehabititaion Houpital, e
SECONRND:  The document number of the corparation (if known): M22050
THIRD: The dare dissolution was authorized; November 3, 2008
Effective gute of dissolution (£ applicable:
tna mroee than 90 duys slier dissaluban e date}
FOURTH:  Adoption of Dissolution (CHECK QNE)

Dissolution was approved by 1he shareholders. The number of votes cast for dissolution
was sullicient for approval.
[T Dissulution was approved by of the sharcholders through voting groups.
The foflowing staterent muss be sepurasely provided for each voting group ensitled
i vote separatafly on the plan o divsolve;

‘Yhe number of voles cast for disselution was sufficient for approval by

100

{vouag group) )
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