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Physician Suppliers International, Inc,
7900 Nova Drive
Suite 105
Davie, Florida 33324
Tel: (954) 670-0779 Fax: (954) 670-0786

April 21, 2005

Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Enclosed please find the Aricles of Dissolution for a Florida Company form
completed for Physician Suppliers International, Inc. Document #P04000118287
and a check in the amount of $35.00 for the filing fee.

Please mail the letter of acknowledgment to the above address. Shouid you
have any questions, | may be reached @(954) 670-0779.

.. f

Theresa Vincuillo
Secretary

Enc.



COVER LETTER

TO: Amendment Section
Division of Corporations

anncr_ PPN cian Soaaliens Tntecnzhomal Tre
DOCUMENT NUMBER: PD q(ODO V1 L ?7

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

- Daucd PP@‘HCW\GJQ_
(Name of Person)
@%\4‘] S o) &)lof’ lier s Iﬁkzmﬁmaﬁl Lnc,

{Name of Firm/Company)

/]QGDJQ@UO;/D%;:&),SQJQ \Ds—
Oavie, Floviels. 3339y

{City/State/and Zip Code)

For further information concerning this matter, please call:

Dwd Ssbrsk O, (670~ 5779

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [ [$43.75 Filing Fee & [__]$43.75 Filing Fee & [ _1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additicnal copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The nae of the corporation as currently filed with the Florida Department of Stale:

‘ %{Sf Ca Sopebiers Lakmahonal The .

SECOND: The document humber of the corporation (if known): PD q OO O \ \ 80? g 7
THIRD: The file date the articles of incorporation: 2 \ \ % { 2 CT(}_{

FOURTH: (CHECK AT LEAST ONE BOX)

E N
None of the corporation's shares have been issued. % % d
s r\"\ ‘ﬂ »';"2'”
EAS RO
l:l The corporation has not commenced business. %n?‘f’f Sk *’,\ﬂ
2t g
A o
FIFTH: No debt of the corporation remains unpaid. r:_f: S e
YL o
SEXTH: The net assets of the corporation remaining after winding up have been distribute%'&_ =
to the shareholders, if shares were issued. C;Vﬂ

SEVENTH: Adoption of Dissolution (CHECK ONE)
A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

Signed this 1' day of IQIDr:( R
Signature: W

(By a director, president ar other officer - if directors or officers have not been selected, by an incarporatar - if
in the hands of a receiver, trustee, or other court appainted fiduciary, by that fiduciary,)

Dayi CA Pﬁs-h'/ no\.tc

(Typed ar printed name of persan signing)

L\ Co /J)o/avl*o/

i FTitle of person signing)

Filing Fee: $35



