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Pursuant to section 607,403, Florida Stanues, this Floride profit cozporanau submiis the "_‘:‘ A=
Jollowing articler of dissolution: e n M
i =
m
Z O

]

ProCara Pharmacy West Copeland, Ins. o
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FIRST: The name of the corporation is:

SECOND: The date dissolution was suthorized: 412003

THIRD:  Adoption of Dissolution (CHECK ONE)

&} Dissolution was approved by the shareholders. The number of voreg cast for dissalution
wag sufficient for approval.

Q) Disselution was approved by vote of the shareholders through voting groups,

The folfowing statement must be separately provided for each voting group
entitled to vote separarely on the plan to dissolve.

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

(voting group}

29th day of OCtObE‘} . . 2004

Sipned this

Signature
= (By the Chairman or Vige Chairman ol b& Bonsd, Prasidept, or other oficer)

Malanie K. Luker
{Tyned or prinied namne)

Assistant Secretary
(Tlele}

TOTAL P.O3



