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ARTICLES OF DISSOLUTION

~ Pursuant fo secuon 607.1403, Flosida Statutes, this Florida profit corparation submits the followmb anicles
of dissolution: .

FIRST: "The name ol the corporation as currently filed with the Florida Department of State:
PHoew x MED TPt CENTER, |McC

SECOND: The document number of the corporation (if known): po L/ 0 Ba a'gq ? / Z

THIRD: The date dissolution was authorized: Jare- 2eoo &

Elfectve date of dissolution if applicable: PE@ - e 00 ?'

(uo more thae 94 duys alter dissolution [ile date)

FOURTH:  Adoption of Dissotution (CHECK ONE)

> issolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval. :

[] Dissolution was approved by the shareholders through voting groups.

The following statemeni must be separately provided for each vonng group ennt!cc!
10 vote separaiely on the plan 1o dissolve:

‘The number of votes cast for dissolution was sufficient for approval by Fen
. —m 3
o
>0 B
=5 3
iy s
(voling group) g = ::; :1:.:
- ‘
;n g :__4_9 ,::-?.g
e —
Rt
x> &
/7 bl =
. SR
Signature: &

(By a dircetor, presigfut or other olficer - if dxrm alficers have not heen selected, by
an incorporutor - if 6 the hands of a receiver, tusies, or other conTt appointed fiduciary, by .
that fiduciary)

(Typed or printed nawme of person signing)

Pﬁfﬁ W’ff/

(Yl of person signing)

Filing iFee: §35




