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ARTICLES OF DISSOLUTION

Pursuant to ssction 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of

(ERIE!

disselution:
FIRST: The name of the corporation as currently filed with Department of State:
UROMED CARD OF WEST ¥FLORIDA INC.
SECOND: The decmment number of the corporation (if known); P23000097463 :": o =
o =
THIRD: The file date of the articles of incorporation was: __ 89/05/2003 g_,_; =
e PO
. b o
FOURTH: (CHECK AT LEAST ONE BOX) ﬁ* =~
2=
Bl None of the corporation’s shares have been issued. s w0
| o S =
L} The corporation has nat commenced business. gg'*qi ~
i
FIFTH: No debr of the corporation remajns unpaid. :
SIXTH: The net asvets of the corporation remaining after winding up have been distributed
to the sharcholders, if shares were jssoed.
SEVENTH:  Adoption of Dissolution {CHECK ONE)
XA A majority of the incorporators authorized the dissolution. i
03 A majority of the directors authorized the dissolution. .
{
Signed this &Y day of .Y, o e A
Signature: , _ !
dHIPET, pressdent or other officer - if directons o officors have not beos yeleated, By un incorpamt — )
“ands of a receiver, muswe, or other court aggointcd fiduciary, by that fiduciary.) .
L
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(Typed or prigted narre of person signing)
PRESIDENT . .
Titla &F person mgning) ;
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