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FEugene F. Traub .
810 Cedar Cove Road
Wellington, Florida 33414

Tel:561-792-3898

The above is my return address and phone number, I have also included a check for
$43.75 10 cove the cost of the filing fee and the certified copy of dissolution. Thank you.
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December 3, 2002

EUGENE F. TRAUB

810 CEDAR COVE ROAD
WELLINGTON, FL 33414

SUBJECT: ADVANCED MEDICAL RECRUITERS, INC.
Ref. Number: PO0O000038483

We have received your document for ADVANCED MEDICAL RECRUITERS,
INC. and check{s) fotaling $43.75. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

You have submitied two documents to dissolve the subject corporation. Please

choose the correct type of dissolution according to Florida Statutes and resubmit
only one document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6808.

Anna Chesnut

Document Specialist Letter Number: 902A00064307
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ARTICLES OF DISSOLUTION

S

Pursuant to socifon 807. 1408, Florida Statutes, this Flurida profit corporarion submits the
following articles of dissolutfon:

FIRST: The name of the corporation is: 52 DV agal C.e CL

M .Q,A,LC__.Q.__.L- —R,..QC_E{_'U\-'-"‘F'C—(;S . I:A[Q_
SECOND: The date dissolution was authorized: ?/ A 3 / O 2

THIRD:  Adoption of Dissolution {CHECK ONE)

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

O Dissolution was approved by vate of the shareholdess throngh voting groups.

The following statement must be separately provided for each voting group
entitled io vote separately o the plan to dissolve:

The nuraber of votes cast for dissolution was sufficient for approval by
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{voting groug)

Signedthis 2.3 dayof_-SC P Lewber . Rooz

Signature
the Cheirman or Vice Chalrman of the Board, Presidant, or other officer)
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