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E R URGENT CARE LAS VEGAS, INC.

PURSUANT to the provisions of §607.1403 of the Florida Statutes, the undersigned
Corporation adopts these Articles of Dissolution.

1. The name of this Corporation is E R URGENT CARE LAS VEGAS, INC.
2. The dissolution was authorized on March 30, 2004,

3. The dissolution was approved by the shareholders. The number of votes cast in
favor of the dissolution was 1, which was sufficient for approval pursuant to law,

4. These Articles of Dissolution will take effect upon filing hereof. We will not
revoke this dissclution.

DATED at Fort Lauderdale, Broward County, Florida, this 24 day of May, 2004.

vy Miller
resident

SWORN TO AND SUBSCRIBED before me in the State and County aforesaid this

241" day of May, 2004.
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State of Florida at Large
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