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ATTORNEYS

JosEPHE A. VASSALLO
Joserr BiroTTA
Briax P, Vassarro
JosHUuA VOLPE
JEPFFREY M. FRIEDMAN

June 24,

Amendment Section

2004

L AW OFFIC £S5 OF

VASSALLO & BILOTTA

L b AL AL O N Y S
OFFICES M PALM BEACH & MARTIN COUNTY

REPLY TO:
CONGRESS PROFESSIONAL CENTER I
SUITE 20!

1830 SOUTH CONGRESS AVENUE
PALM SPRINGS, FLORIDA 33461
TELEPHONE (56t} 432-1994
FAX (561) 432-1117

Divigion of Corporations
P.0. Box 6327
Tallahassee, ¥I, 32314

Re: Articles of Dissolution
Document No.P04000008918
Caring Phsician Assistant, Inc.

Dear Ladies and Gentlemen:

Enclosgd please find Articles of Dissoclution
check in the amount of $35.00 for filing. ’

Very truly yours,

D

Muriel A. Funcheon
Paralegal

/marf
encs.

PABRALEGALS
MuriEL A. FUNGHEON
DANIEBLLE VAN HoRN
PenNy HiETAPELTO
MABY ARNST
LAUBA GARDNER

tegether with our

gre FAST OCETAN BOUIEVATD « SUITE .222 +« ETUART Tl ORINA 4G54 + (773 22 .ADED



ARTICLES OF DISSOLUTION

.

Pursuant to section 607.1403, Florida Statutes, this Flonda profit corporation submits the following articles

of dissolution:
The name of the corporation as currently filed with the Department of State

FIRST:
CARING PHYSICIAN ASSISTANT, INC
SECOND:  The document number of the corporation (if known):_P04000008918
THIRD: The date dissolution was authorized 6/3/04 .
{no more than 9¢ dayé s;ﬂer dissolution file date)

Effective date of dissolution if applicable
FOURTH:  Adoption of Dissolution (CHECK ONE)
BoDissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.
[ Dissolution was approved by of the shareholders through voting groups

The following statement must be separately provided for each voting group entitled to

vote separately on the plan to dissolve:
——f
> - b‘m c
The number of votes cast for dissolution was sufficient for approval by ~—m R
= = ;cf:’ =
o T
C."}E‘ [a%Y -77
2T I =
(voting group) iy o T
T o
:—Tl'ﬂ =X D
, 2004 - O W
‘J,:_._:" 2
T

Signed this __ £ / day of Jne .

Signature: %' : N _ —
(By a director, pres{ﬁém“&r other :g(-:cer - if directoss or officers have not been selected, by an i ncorporator —
e, or other court appointed fiduciary, by that fiduciary)

if in the hands of a receiver, trus

(A nrn fAT - MG o

(Typed or printed name of person signing)

10 ﬁ«C‘BiQ s
- (Title of person signing)

Filing Fee: $35



