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Tallahassee, FI. 32314

Dear Sir or Madam:

Attached is the Articles of Dissolution for MedOps Management Services, Inc. approved by ail
stockholders on October 2, 2601. 1 am also enclosing a check for $43.75 for the filing fee and one

certified copy. Please send the certified copy to me at P.O Box 120506, Clermont, FL 34712-0506.
My phone number is (352) 394-0540,

Sincerely,
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ARTICLES OF DISSOLUTION

~i

" Pursuant to section 607.1 403, Florida Statutes, this Florida profit corporation submits the
Sfollowing articles of dissolution:

FIRST: The name of the corporation is:
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SECOND: The date dissolution was aathorized:
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THIRD:

Adoption of Dissolution (CHECK ONE)

B Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by vote of the shareholders through voting groups. _

The following statement must be separately provided for each voting group
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Signedthis__ 2 &’ dayof QD€ 7 6.3 R , RO/ .

(By the Chairman or Viee Chairmii of the Board, Pfesident, or other officer)

WATLL 1 27 P rMMAuD S

(Typed or printed name}
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