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July 21, 2003

Department of State
Division of Corpcrations
P. O. Box 6327
Tallahassee, FL 32314

Re: DISSOLUTION - TLC Nurses, Inc.

Dear Sir:

Znclosed please find one original and one copy of Articles of
Dissolution for the above corporation,

Also find enclosed cur check in the amount of 543.7% to cover the
filing fee c¢osts and costs of a cercified copy. Please mall the
papers to the following address:

10601-210 S5an Jose Blvd
Jackegonville, FL 32257

Very truly yours,

Natalie Fralick
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ARTICLES OF DISSOLUTION

Hos

Pursuant to the provisionsg of section 607.31403, this Florida proflt
corporation submitg the following articleg of dissolution.

FIRST: The name of the corpeoration isg:_ TLC Nurses, Inc,

SECOND: The date dissolution was authorized: July 1. 2003

THIRD: Adoption of Dissolution

{CHECK CNE)

X Dissolution was approved by the shareholders.

Signature

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

Dissolution was approved hy the sharsholders
through voting groups.

The following statement must be seperately
provided foreach voting group entitled to
vote seperately on the plan to dissolve.

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

(voting group)

Signed this ] day of _JM:_L\]_‘ 200

or other officer)
LS

Title

{By thé Chairman or Vice Chairman of Lie Board,
Presgident,

NeTalie 8. Fﬁ@ufk

Typed or printed name
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