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ROBERT R. SILVERA, M.D.
- PHYSICAL MEDICINE AND REHABILITATION

March 4, 2004

Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations

P. Q. Box 6327

" Tallahassee, FL. 32314

Laeeontrol & Management
b..a‘ . gem .

" RE: LASERMED, Inc.

as of 2/24/03 and all equipment has been sold.

you.

. Silvera, M. D.

cc:  Division of Corporations
P. 0. Box 6198
Tallahassee, FL 32314-6198

— OFFICES LOCATED AT -

800 Zeagier Drive, Suite 610 « Palatka, FL 32177 « 386-325-8525

~ PhysiMed,PA.

e are further questions, please contact my office.

- MAILING ADDRESS —
PO. Box 8085 + Palatka, FL 32178
Phone: 386-325-8525
Fax: 386-325-8526

' Please be advised that the corporation entitled LASERMED, Inc., has been dissolved

2225 A1A South, Gulte B8 - 81, Augusting, FL 32086 + 304-461-6778



FLORIDA DE
Glenda E. Hood
Secretary of State

March 9, 2004

Robert R. Silvera, M.D,
Physimed, P.A.

P.O. Box 8085
Palatka, FL. 32178

SUBJECT: LASERMED, INC.
Ref. Number: PO0000021033

Enclosed is information on voluntarily dissolving the subject corporation.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Please return a copy of this letter along with your document to ensure proper  u:-
handling. » ’

i you have any questions concerning this matter, please either respond in writing
or call (850} 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 204A00015292

ThHvieinn of Torrnrafinne - PO BOWY £297 _MTallahacenn ©lawerda 29914
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TRANSMUTTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: fzi T DRRICIa Q:S ¢ prfzfgj]ggg

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

/P\Obgr\\v (2. Llvera

(Name of Person)

L_CASQC N\Qd Lu(;

“(Name of Firm/ Company)

P O, &'}DX %C@S

{Address)

?O«\ e FL a1y

(City/State/and Zip Code)

For further information concerning this matter, please call:

e M“Cubloi n (28 ) 235-$545

- (Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

Q3 $35 Filing Fee JH $43.75 Filing Fee & 13 $43.75 Filing Fee & U $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: . . STREET ADDRESS:
Amendment Section _ Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 : 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF DISSOLUTION

_I;ursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Department of State: -
SECOND | T};e décument number of the corporatmn (if known): __ . , C e
THIRD: The date dxssoiutmun was authonzed a a L‘\ {\ 5 ] _ e

[
R i

| Effective date of dissolution if agphcable a\ a\ L_\( 01 . i

{no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

O Dissolution was approved by of the shareholders through voting groups. _;‘{-?\ 2
o
e .
: . . o
The following statement must be separately provided for each voting group 1}% = 3
entitied to vote separately on the plan lo dissolve: ?3)% < rf:\
2 <
- -
The number of votes cast for dissolution was sufficient for approval by T 2 '-'-f_
7
9= @
") 23 o
=] »
— A S e : = _ _

(voling group)

Signed this_\ D dayof W\mp}l aced

Signature: %——Q R

B L 1 dirdelor, president ar other officer - if directors or officers have pot been sclected, by
an incorperator « if in the hands of a receiver, trustee, or cther court appointed fiduciary, by
that fiduciary)

P B e M D

{Typed or printed name of person signing)

T Pesidend

- —{Title of person signhing)

Filing Fee: 35



