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H100002 187 31
ARTICLES OF DISSOLUTION

" Pursuant. to section 607.1403, Florida Statutes, this Flonda profit co:porah.on subnum thc foﬂowmg articles
of dissolution:

FIRST: . .The name of the corporation as currently filed with the Florida Department of State:

At L medicAl CeNTer TINC

SECOND:  Ths document riutiiber of the corporation (if known): Poé 000 /95 2/ Y/
THIRD; The date dissolution was authorized: ' O 5 , O

et

Effective date of dissolution if applicable;

{no moro than 90 days aﬁntdmohunn fila dato)
FOURTH:  Adoption ofDissohltiop"(CHEm( ONE) .
Tdissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

[ ] Dissolution was approved by the shareholders through voting groups.

- The foliowing statement must be separately provided for each vo:mg group entitled
to vate separately on the pian 10 dissolve:

The nuraber of votes cast for dissolution was sufficient for approval by

 (voring group)
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Signature: IO .
Bya qr, preaident or other afficer - if dicectors or ofEcers have not besn selocted, by

an incorperator - If in the hands of & recolver, mustae, or other court Shpninted fiduciary, by
* that fiduclary)

200 B Gy

(Typed or printad name of person algning)

{Title & pernon Bgning)
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