Fo300009 1804

(Requestor's Name)

(Address)

{Address)

(ChylState/Zip/Phone #)

[ Pckue [Jwar ] man

{Business Entity Name})

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N

500028433115

W

TRRS I T By T e R ) L )

o
BEL 2 .,
F”(T":! r‘;J
. L -r
LA Mmoo
B~ L~ S,
' — - ¥
S o o
\".l‘ e 4 ™
janos _—
S, O T
=EE L O
e —_—

(¥2

FIURANCIEE o)
BACPREERE

20 O W Z‘(@
a3aid




R:questor‘sName T

1000 PONCE DE LEON BLVD., SUITE:101
Address

CORAL GABLES, FL 33134 (305) 444-49%4
City/State/Zip Phone #

GFFICE USH ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

L Tv ToO.

1. \
{Corporation Natma) [Documant #) Oz) \
2.
{Comorston Neme} {Dooumaent ¥)
3. N
{Comporstion Nama} {Document #1}
4.
{Comarston Nems)} (Document ¥ )
] Walk in E‘ Pick up time | Certified Copy
| Mail out ] Will wait 1 Photocapy 1 Certificate of Status
. NEW FILINGS.. | AMENDMENTS 2
Profit Amendment 7
NanProfit Resignation of R_A., Officer/ Directar
Lirnited Liabdity Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
: UMJEICA‘II
Arnual Report . Q ON
. Foreign
Fictitious Name .
- Limited Partnership
Name Resenation =
Reinstiatement
Trademark
Gther
L Examiner’s Inttials

CR2EO1{9/92)



ARTICLES OF DISSOLUTION
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Pursuant 1o section 607.1403, Florida Statutes, this Florida profit corporation syby
foltowing articles of dissolution: e
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FIRST:  The name of the corporation is:_ ABCs Medical Areatment Center 7.

SECOND: The date dissolution was authorized: NO\/EIY]M [ Ci_f 2003

THIRD: Adoption of Dissolution (CHECK ONE)

w Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

U 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)

Signed this lﬂ day of NOVU”M , m_

Signature ~ ,
@j the Chairman or Vice Chﬁfan of the Board, President, or other officer)

(Typed or printed name)

Lemdent .

(Title)




