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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 3, 2002

KATHY CLEMENTS
201 W. LAUREL ST. #911
TAMPA, FL. 33602

SUBJECT: QUTPATIENT PAIN AND WELLNESS CENMTERS, INC.
Ref. Number: P02000041897

We have received your document for QUTPATIENT PAIN AND WELLNESS
CENTERS, INC. and your check(s) totaling $35.00, However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Qur records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 262A00035058
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profif corporation submits the
following articles of dissolution:

FIRST:

d
The name of the corporation is:; /AL Tt rén ﬁ»’ o AMWCZJﬁ/ég S
[ Terted , TN |

SECOND: The date dissolution was authorized: S. - [Ll -GZ«

THIRD:  Adoption of Dissolution (CHECK ONE)

Q/Dissolution was approved by the shareholders. The number of votes cast for dissolution
. was sufficient for approval.

O Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

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

(voting group)

day of ’//Al’/

Signed this

Signature . D e
L// (Byt Vice Chairman of the Board, President, or other officer)
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