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Pursuanr 1o section $07.1401, Florida ;Stafu:es. this Flovida profit corporation submils the Rin 4
Sollowing articles of diggolution:

FIRBT: The name of the corporation is: ProCare Pharmagy of Tampa, Inc. L

SECOND: The date dissohution was a}uthurizcd: 4-1-2003

THIRD:  Adoption of Dissolution ;(CHECK ONE)
|
Dissolhution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

!
2 Dissolution was appraved by vote of the sharehalders through vating proups.

The following starement st be separarely provided for each voting group
entitled ta vote separately on the plan to dissalve:

The number of votes cast for dissolution was sufficient for approval by

%

{voting group)

Signed this 29th day of October 2004
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{By the Chairman or ¥Wice Chaiman o Board. President, ar other officery

Melanig K, Lyker
WTyped ar printed name)
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