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December 14, 2007

FLORIDA DEFARTMENT OF STATE

AMY RUBEN CONLEY, M.D., P.A. Puision of Corporations

12479 TELECOM DRIVE
TAMPA, FL 33637

SUBJECT: AMY RUBEN CONLEY, M.D., P.A.
REF: P04000030593

We received your electronically transmitted document. Howaver, the
document has not heen filed. Please make the following correstions and
refax the complete document, including the electronic filing cover sheet.

The date of adoption/authorization of this document must be a date on or
prior to submitting the document to this office, and this date must be
specifically stated in the document. If you wish to have a future
effective date, you must include the date of adoption/authorization and
the effective date. The date of adoption/authorization is the date the
document was approved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guesticns concerning the filing of your document, please
call (850) 245-6916.

Carol Mustain FAX Aud. #: HO07000299263
Regulatory Specialist II Letter Number: 907A00070112
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ARTICLES OF DISSOLUTION
OF

AMY RUBEN CONLEY. M.D., P.A,
1.

The name of this Corporation is AMY RUBEN CONLEY, M.D., P.A. (Florida
Charter No. PO40000303593). - :
2

e

Dissalution of the Corporation was authorized pursuant to a Written Action in
Licu af a Special Meeting of the Scle Shureholder and Board of Directors of the Corporation
dated cffective December 17, 2007. The number of votes cast in favor of dissolution was
sutficient for approval.

3

These Aricles of Dissolutian shall be effective upon the opening of busin
January 1. 2008.

Dated the | 7" day of December, 2007.
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