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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 12, 2005

LAZARUS

TALLAHASSEE, FL FZ= QA
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SUBJECT: N & F MEDICAL SUPPLY INC. =2 B

Ref. Number: PO3000005858 23
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We have received your document for N & F MEDICAL SUPPLY E@f arvh
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You need to indicate the manner of adoption for the dissolution.

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) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 605A00051815

Divigion of Cormorations - PO ROX 623927 ‘Tallahascer Florida 32314
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ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403, Florida Statutes, this Florida profit co.vporation submils the
fm‘fowmg articles of dissolution:

. FIRST:

The name of the corporation is: i-) ﬁ{(:' Me Dl“ m) EQPPL‘{ LM<
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SECOND: The date dissolution was authorized:

H?i///_;/ZaoJ'

THIRD:

Adoption of Dissolution (CHECK ONE)

J4 Dissolution was approved by the shareholders, The number of votes cast for dissolution
was sufficient for approval

03 Dissolution was approved by vole of the shareholders through voting groups.
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The following statement must be separately provided for each voting group 7 g e
entitled {0 vote separately on the plan 1o dissolve: ot o 2 g
_ sy
The number of votes cast for dissolution was sufficient for approval by B
TEY (D

(voting group)
Signed this L/ dayof /—5 oS PAD

_ , 2005,
Signature y/ ' .

(B?ﬂie— Chlfrmnn or Vies C

of‘ ihe Board, President, or other officer)
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{Typed or printed name)

Pﬂes, r/ m?j

(Title)




