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Pursuan! to section 607 1403, Florida Stetuies, this Flerida prafit corporetion submits the fouawmg e.md.es "DA
ofdisselution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
WESTON PEDIATRIC GROUP, P.A.
SECOND:  The document number of the corporation (if known) PO3000112276
THIRD:  The due dissolution was suthorized: 124 1 /12 .
. Bffective datc of dissotution jf spnlicable: 12/19/12 ‘

{16 mate (hh 80 days «ter dimolimlon Ala dats)

POURTH:  Adoption of Dissolution (CHECK ONE}

@ Dissolution was 2pproved by the shareholders. The number of votes cast for dissolution
was sufTicient for approval

Q0 Dissolution was approved by the shareholders through voting g oups. !

The follawing statement must be separately mrovided for each voiing grovp eniitled
fo voie separarely an 1k plan (o dissolve

Tha number of votes cest for dissolution was sufficient for epproval by

{voting group)

Signature;
& (By o disactar, yresident or athor officnr « il direaions o e not boan ssiached, by
m[nmww-iﬁnbwhmdmnlmhﬂ;mo@ er comt Appointad fikisiary, by .
thas fiduciary) E
ROSA M FERNANDEZ
{Typrd or pefnted anmn of person algning} -
!
PRESIDENT r
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