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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIECT: OJT MEDICAL SERVICES, INC.

DOCUMENT NUMBER: P04000024865

The enclosed Articles of Dissolution ahd fee are rubmitted for filing.

Pleas= return all correspondence conceming this matter to the following:

Katie Loa

(Name of Person)

Legaizoom.com, Inc,

{Name of Firm/Company)
7083 Hollywood 8ivd., Suite 180

¢ . (Address)
Log Angelas, CA 90028

(City/State/and Zip Code)

For further information concerning this maiter, please call:

Katio Les ar (323 ) 962-8600 x 207
(Name of Person) (Area Code & Daytime Telephone Number)

Encilosed is a check for the following amount:
[ 3335 Filing Fee [1543.75 Filing Fee & [__$43.75 Filing Fee & [__1$52.50 Filing Fee,

Certificate of Statos Certified Copy Certificate of Statue &
{Additional copy is Certified Copy
enclosed) (Additional copy is
. enclosed)

%DDBESS& STREET ADDRESS:;

Am Section Amendoent Section

Division of Corporations Diivision of Corporations

P.D. Box 6327 409 B. Gaines Street

Taltahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Stattes, this Florida profit corporation submits the fhilowing arficles
of dissohution:

2, A\
=
>
‘ e e ¢
FIRST: The name of the corporation as currently filed with the Florida Department of% '":: 6\
OJT MEDICAL SERVICES, INC. Lo
R g ©
SECOND:  The document number of the corporation (If known); PO4000024865 Cf’% £
e, &,
THIRD:  ‘Thedae dissohition was anthorized; 12:14-06 7 P
' 2
Effoctive date of dissofution if anpllcable: 2

{na mota than 90 tdyys after distolution fle daie)
FOURTH:  Adoption of Dissolution (CHECK ONE)

(] Dissolution was approved by the sharsholders. The number of vetes cast fot dissolution _
. was sufficient for approval. h 8

D Dissolution was ap;moved b;; oftt;eshnreholda-; through voling groups.

 The fallowing statement must be separately provided for each voiing group entitled
tn vote separately on the plan 1o dissolve:. -

-,

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

te 3 Theoin Linosg \ES.

Sigaed this 14 Wofbmnher , 2006

Joth T, Lindsay

(Typad or primted temc of peren sgoing)

Troasurer

(Titie of pecson slgring)

Filing Fee: £33



