. HILIP §. MEHALL

Counselor at Law

~ POIOOOOSL[8)

February 22, 2002

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Angel Care America Medical Services, P.A.

Dear Sir or Madam:

Enclosed for filing on behalf of Angel Care America Medical Services, P.A. are Articles
of Dissolution, together with the filing fee of $35.00.

Please contact the undersigned if there are any questions in connection with this

filing. Also, please receipt stamp the enclosed copy of this letter and return it to the undersigned
in the enclosed self-addressed stamped envelope.

yours,

e

Philip S. Mehall
Encl.
cc: David J. Corcoran (w/o Encl.)
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1000 Market Street - Suite 204 - Portsmouth, New Hampshire 03801 - Telephone 603.433.6051 Facsimile 603-433.3128
Also Admitted in Massachusetts and Maing



ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation is:

Angel Care America Medical Services, P.A.

SECOND: The filing date of the articles of incorporation was:_June 1, 2001

THIRD: (CHECK ONE)

L] None of the corporation's shares have been issued.

& The corporation has not commenced business

FOURTH: No debt of the corporation remains unpaid.
FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)

B A majority of the incorporators authorized the dissolution

0 A majority of the directors authorized the dissolution.
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