Robert B. Holsiéin, DHO
 Board Certified Family Practice

212p South Pine Avenue
Invlrness, Florida 34452

August 14, 1999

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Sirs,

Please be advised that I am filing Articles of Dissolution for
December 31, 1998.

ROBERT B. HOLSTEIN, D.O., PA, dba Family Health Care, effective

A check for $43.75 is enclosed for the filing fee and a certified copy of the dissolution.

Thank you for your assistance in this matter.
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ARTICLES OF DISSOLUTION
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FPursuant to section 607.1403, Florida Statutes, this Florida profit corporation sg@tx He it}
Jollowing articles of dissolution: ftsa @ -
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FIRST:  The name of the corporation is: Robert B Ho 5‘7"&}\! %&
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SECOND: The date dissolution was authorized:___ {2/3¢ /98

THIRD:  Adoption of Dissolution (CHECK ONE)

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

Q1 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

{voting group)

Signedthis /=  dayof Auju.ﬁb ,19_99

Signature %Q")

(By the Chairman or Vice Chairman of the Board, President, or other officer)

Robeet . Holstenv . Doy

(Typed or printed name)

Presidend

(Title)




