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Pursuant fo section 607,7403, Fiorida Stotutes, this Florida profit corporation submils the

Jollowing articles of dissolution:

FIRST:

The nama of the corpggaﬁgn isr K M MEDICAL EQUTPMENT SERVICE, INC.

TRIRD

SECOND: The date dissolution was authoﬁzcd:

3/18/2004
Adoption of Dissolution  (CHECK ONE)

&} Dissclution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

3 Dissolution was approved by vote of the sharsholders through voting groups,
The following statement must be sgparately provided for each voling group
entitled to vote separately on the plan fo dissolve:

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

{voting provp}
Signed this day of MARGH , 39 2004
Signamr;?( 4 )
\ {By the Chairman or Vice Chairman of the Board, President, or other officer)
_ _EETTY GONZALEZ
{Typed or printed name)
PRESTIDENT
{Tith}




