Uuﬁm@t

3@ Qtate i ba %
Division of Corporations

Public Access System

Electromc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H04000071613 3))

e
Note: DO NOT hit the REFRESH/RELOAD button on your browser from = 3
this page. Doing so will generate another cover sheet. o :; B
T A
Tim o 1t
&%:; - I
To: - = =
Division of Corporations e @
Fax Number (850)205-0380 EEN
=l
From:
Account Name ¢ EMPIRE CORPORATE KIT COMPANY
) Account Number : 072450003255
- @2 Phone i {305)634~3654
Y Fax Number (305)633-9638
o = "-é
%: = =
O
e ¥ [
=
= 2% DISSOLUTION
=Bz
' AMEDIC CORP ,
F e e e L A Y it S
Certificate of Status L A b’}’)
Certified Copy S .
Page Count
Estlmated Charge $35 00 ) )
L,[ d©
@wﬁ%@%%& ﬂﬂﬁmo %Fﬂam
18°d

Rublic: SecassHalp.

pe:£1l  proBRS-90-ddd ‘



Y mnrmgpen wa & s

s
FLORIDA DEPARTMENT OF STATE

Glenda 1. Hood
Secyetary of State

April 6, 2004

AMEDIC CORP.

1560 SOUTH DIXIE EIGHWAY
2035

CORAL GABLES, FL 33146

SUBJECT: AMEDRIC COQRP.
REF: PO306D096358

We received your electrornically transmitted document. However, the
document has not been £iled. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

If the corporation is a PROFIT corporation it must he signed by a
director, president or other officer - if directors or officers have not
been selected, by an incorporator - if in the hands of a receiver,
trustee, or other court appointed fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by
the chairman or vice chairman of the board, president or other officer -
if directors have not been selected, by an incorporator - if in the hands
of a receiver, trustee, or other court appeinted fiduciary, by that
fiduciary.

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

IF¥ you have any questions concerning the filing of your document, please
call (850} R45-6206,

Darlene Connell FAX Bud. #: HH4GO0DOT71613
Document Specialist Letter Number; 204A00G22338

Divisian of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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@ ARTICLES OF DISSOLUTION

Pursuant 1o scetion 607.1403, Florida Statutes, this Florida prodit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as cureently filed with thie Department of State:

Amedic . Lorp.

SLECOND:  The document number of the corporation {if known); Poz0oop %‘E":‘fﬁ

TIHRD: The date dissalution was authorized: _ Felaruayy Ho, foctt

[iffestive date of dissolution il applicable: _ Febvvewiy 2o, Zoodf

(e o than 90 days aller dsmelulion (e date)
FOURTIE Adoption of {hssalution {CTTRCK ONE)

E/ Dissolution was approved by the shurcholders. The aumber of votes cast [or dissolutign
was sufficient for approval.

3 Dissolution was approved by of the sharcholders through voting groups.

The following statement must be separately provided for ecach voting group entitled to
vite separadily un the plan te dissolve;

The qumber of voles east for dissolution was sufficicnt for approval by

. f)

180%% aoproval of Shareholders. o0 2

- 1 {voting proup) bt E;
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Sipgned this _2_{_0-_&_ day of de‘vo-m 3 'lom[— LoaE o‘-\ ;’j
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