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LAW OFFICE OF

JEFFREY L. SAUEY, P. A.

' 1721 S.E. 16TH AVENUE, SUITE 101
OCALA, FIORIDA 34471

JEFFREY L. SAUEY ** TELEFPHONE
*LL.M. IN TAXATION (352) 402-0300
*BOARD CERTIFIED TAX LAWYER FACSIMILE

Fobniide Bow Roane of Lipal (352) 402-0500
@ alsalim amd Cincutis , E-MAITL
e Jsauey @saueylawcom

November 3, 2011

Department of State
Division of Corporatiocns
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Pro-Medical Business Partners, Inc.
Dear Sir:

Enclosed please find an original and one ({1) copy of the
following:

1. Articleas of Dissolution for Pro-Medical Business
Partners, Inc.

Please return to me a conformed copy of the document once it
has been filed. I have enclesed a check in the amount of $35.00,
representing the required fee. Thank you for your assistance in
this matter and should you have any questions, please feel free to
contact me.

Sincerely yours,

ffYey L. Sauey
JLS;1lg
Enclosures stated




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit
FIRST:

corporation submits the following articles of dissolution:

The name of the corporation is:

2
LA -
PRO-MEDICAL BUSINESS PARTNERS, INC. T;‘L A VA
| LA
SECOND: The document number of the Corporation: E;;Q Y f”
v 4R
P02000018213 =S

2o B

THIRD: The date dissolution was authorized: 2Ly,
L, —

Octcber 28, 2011
FOURTH:

Effective date of dissclution: UPON FILING
Adoption of Dissolution:

Dissolution was approved by the
approval .

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

Signed this %’ﬂ‘day of

O chebev— . 2011.
;i, —J
Signature , Q/ AL ‘ﬂLZ:
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