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R . ETAR
ARTICLES OF DISSOLUTION - ASS‘EEUF;EERI £

Pursusnd 1o section 607.1403, Florida Statutes, this Florida profit corponuon submits the following artioles
of dissolution:

FIRST: . The name of the corporation as currently filed with the Flotids Department of State:

SQUTH DADE MEDICAL AND REHARILITATION, INC,

SECOND:  Tho document nimber of the corporation (if known):;____P05000147854

THIRE: The dater dissolution was authorized: 5-12-2003 ——

Bffective date of dissolution if sppligabls; __5-12-2009
(no morw than 20 duys ador dinrahution fila dats)

FOURTH:  Adoption of Dissolution (CHECK ONE)

%K Dissolutinn was approved by the shareholders. The number of votes cast for dissoluticn.
was sufficient for approval.

[] Dissolution was approved by the shareholders through voting go-;xps.

- The following statement must be separately providad  for edaoh valmg group entitied
to vola separately on the plan to dissolve:

The mmber of votss cast for dissolution was sufficient for approval by

(voting proup)

Signature: £ Q;EQ*\) (JR Si/ Q.

(By a director, peesident or otner officer - If Smetors or nﬂim hlve nol boen selenred, by
&0 ingofporatys - if in (e hands of a secelver, mistos, or olher court appiainted fiducinry, by

that Ouciary)

Judith de las Casas
(Typed or printod neme of peteon algning)

President
(Tida nf poreon slgning)




