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ARTICLES OF DISSOLUTION OF Jé‘p é\ 0

CAMPBELL CHIROPRACTIC, P.A.

The undersigned, being all of the members of the Boards of Directors and all of the
Shareholders of the Corporation, hereby set forth the following Articles of Dissolution as follows:

1. The name of the Corporation is Campbell Chiropractic, P.A.

2. The dissolution was authorized on ___ 9 l '3 » 2005, by a joint resolution of
the Board of Directors and all of the Shareholders of the Corporation.

The officers of the Corporation are authorized to execute and deliver all documents to effect
the Articles of Dissolation,

IN WITNESS WHEREQF, WE, the undersigned, being all of the members of the Board of
Directors and a11i of the Shareholders of the Corporation, for the purpose of dissolving the
Corporation undt;r the laws of the State of Florida do make, acknowledge and file the foregoing
Articles of Dissolution, hereby certifying that the facts therein stated are true, and accordingly set

our hands and seals at Fort Myers, Florida, this/ , ? day of

2005,
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STATE OF FLORIDA )

e

COUNTY OF LEE )

BEFORE ME, the undersigned authority, personally appeared JULIE CAMPBELL,
as the sole Director and sole Shareholder of Campbell Chiropractic, P.A., who is persona oW
Lo me or produced as identification, and who did take an oath, deposes and

says that she executed the foregoing Articles of Dissolution, voluntarily, for the purposes therein
expressed.

47
WITNESS my hand and official seal this 12— day of __SEeremaer . 2005.
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i EXPIRES, September 19,2008 befen & . Biuoeman
Notary Public - State of Florida
Commission No. DD 3480&3
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