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6936 Madrid Avenue
Jacksonville, F1. 32217
December 23, 2002

Telephone: 904-636-9197

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

Tallahassee, FL 32314
Dear Sir/Madam:

Enclosed is my check #4677, dated December 23, 2002, for $52.50 to cover the expenses
involved with the Articles of Dissolution for Advanced Medical Supplies.

Enclosed also is my signed copy of the Articles of Dissolution for the above mentioned
company.

If you have any further questions, please contact me at the above telephone number.
Thank you for you assistance in this regard.

Sincerely,

William J. Namen, I[, DPM

Encl. 2
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ARTICLES OF DISSOLUTION

Pursuant to 607.14G1, Florida Statutes, this Florida profit corporation subrmuils the following
articles af dissolution:

FIRST: ‘ The name of the corporation is: ﬂ' D U ?q— M Gef) _
Medrewo  Sapply USA TNC.

SECOND: Tke filing date of the articles of incorporation was: ’dl/ —45; & .

THIRD: {CHECK ONE)
T None of the corporation's shares have been issued.
M’he corporation has not commenced business.
FOURTH: Nao debt of the corporation remains unpaid.

FIFTH:  The net assets of the corporation remaining efter winding up have been distiibuted
to the shareholders, if shares were issued.

SIXTH: Adoption of Diggolution (CHECK ONE)

Majoﬁly of the incorporators authorized the dissolution.

(1 A majority of the directors authorized the dissolution.

Signed this__ 2D day of M . _ 2D




