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TO: Amendment Section 5,
Division of Corporations Cn PN
4590 s
o g
 SUBJECT: PROFESSIONAL DENTAL CARE, INC, VA
<
DOCUMENT NUMBER: 03000133741 2

The enclosed Articles of Dissolution and fec are submined for flling,

Please return all concspondence concerning thic matter to the following:

Katie Lem

(Name of Person)

Legalzoom.com, (ne,

(Name of Firm/Company)
7083 Hollywood Blvd., Sutte 180

{Address)
Los Angeles, CA 90028

{(Clry/State/and Zip Code)

For further information concarning this mater, pleass call:

Katie Lee at ( 323 y 962-8600 x 207
(Name of Peraon) (Area Code & Daytime Telephone Number)

Enclosed s a cheek for the followlng amount:

[)$35 Filing Fee [ ]$43.75 Filing Fee & []543.75 Filing Fee & [ 1$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Centified Copy
enclosed) (Addidonal copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Seation Amendment Section

Division of Corporations Divislon of Corporetions

P.O. Box 8327 409 E. Caings Street

Tullahassee, Florida 32314 Tallahasses, Floride 32399
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Flarida profit eorporation submits the following articles
of disgolution:

FIRST: The name of the corporation as ¢urrently filed with the Florida Department of State:
PROFESSIONAL DENTAL CARE, INC.

SECOND:  The document number of the corporation (if known): P03000133741

THIRD: The date disgolution was authorized: 09-05-06

Effective data of diswohrtion jf applicable:
: {no mare thm 90 days after dissolution g detc)

FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shargholders, The number of votes cest for dissolution
wag sufficient for approval,

E:] Dissolution was apptoved by of the shamhc;ldérs through voting groups.

The Jollowing statement must be separately providc& for each voting group envitled -
1o vote separately on the plan to dissolve:

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

(voring grovp)
Signed this 8 dey of September 2006
: Laud ju
Signature; N CLidTAn ] L~y

(By 2 director, presidemt &7 other officer «
ay irearporater - if in the hands of & raceiver, trusias, or

&7 colirr uppoied Dduclary, by
at Aduclary)

Sandra Gomez
(Typed or printad name of person Sigaing)

President

(Thle of person signing)

Filing Fee: $35



