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June 14, 20006

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, FL 32314
Re: LLALINE L. RIVERQ, M.D,, P.A.
Dear Sir or Madam:

Enclosed please find ARTICLES OF DISSOLUTION for Laline L. Rivero, M.D., P.A.,

Also enclosed is a check made payable to FLORIDA DEPARTMENT OF STATE, in the
sum of $35.00. This sum represents the filing fec for the Articles of Dissolution.

Plecase forward any correspondences in regards to this matter, to this firm at the above
address.

Should you have any questions, do not hesitale to contact me.

Very truly yours,
e /i

Laline L. Rivero, Director
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ARTICLES OF LA

Pursnant to section 607.1403. Florida Statures, this Florida profit corporation submits the
following Articles of Dissolution:

FIRST: The name of the corporation is: LALINE L. RIVERO, M.D., P.A.
4 9030000 5527

SECOND: The date dissolution was authorized: June 1, 2006

THIRD: Adoption of Dissolution - Dissolution was approved by the unammous
vote of all shareholders.

Signed this Ist day of June, 2006.

Signature ML _Zéﬁ
/

Laline L. Rivero
(Typed or printed name)

Director

(Titley



