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ARTICLES OF DISSOLUTION

Pursuant 0 section 607. 1493, Florida Statutes, this Florida profit corporation submits the fal!owmg articles
of dissolutiomn:

FIRST: The naaic of the corporation as corrently fled with the Florida Department of States
PERSONAL CARE REHAB, INC,

SECOND: The docusment mumber of the corporation {if known): PO1000079302
THIRD: The date dissohrtion was authorized: 04-30-2006

Effiective date of dissolution if applicable:

Fary moce than W ditys After disgiution file dwa}
FOURTH:  Adoption of Dissolution (CHECK ONE)

{¥] Dissolution was approved by the sharcholders. The number of votes cast for dissolution

[(] Dissclution was approved by the shareholders through voting groups.
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YAMILE WEAVER ,
{Typed or printed name of parson signing}

PRESIDENT (OFFICER)

{Title af permon sigring)
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