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Glenda E. Hood
Becretary of State

August 15, 2003

LAZARUS
TALLAHASSEE, FL

SUBJECT: HEALTHQUEST MEDICAL PARTNERSHIP INC.
Ref. Number: W03000023295

We have received vyour document for HEALTHQUEST MEDICAL
PARTNERSHIP INC. . However, the enclosed document has not been filed and
is being returned to you for the following reason(s):

Our records show no entity by this name.

You will need to check only one baox on your application, you have both boxes
checked..

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

If you have any questions concemning the filing of your document, please call
{850) 245-8503.

Cheryl Coulliette
Document Specialist Letter Number: 703A0004654 1

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF IMSSOLUTION

-Pursuant to section 607.1403, Florida Statutes, this Florida
Jollowing articles of dissolution:

: e S
profit corporation subiits théss

v g
m"‘-
e o
- *
FIRST:  The name of the corporation is;_A¢ALTHRWe st Medicac S
' o
gm'raep\sva, Tinc - e ¥
SECOND: The date dissolution was authorized: < ] (2 } >
THIRD:

doption of Dissolution {CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
* wagsufficient for approval.
&3 Dissolution was approved by vole of the shareholders through voting groups.
The following statement must be separately provided for each voting group

entitled to vote separately on the plan to dissolve:

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

(g (Qf[a‘ — ) vyo}esS.

{votiag group) ——
Signed thjs (2 day of 9 veUs T . , 208 3
Signuture e ( 27(‘”7( d’,

LY
{BY the Chaicman or Vit:e Chairman of the Board, President, or other officer)
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