Electronic Fﬂmg Cover Shct:t

Nd‘.&l’lease prmt this page and nse it as a cover sheet. Type the fax audlt mxmbcr (shown
below) on the top and bottom of all pages of the document.

b i

IIIIIIII A RSN e s

Notp DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so
will genemtc anoﬂ:ler cover sheet.

To:
: Division of Corporationsg
Fax Number : (850)617-638C
| From:
g Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
{ Account Number : I20000000015
Phene = {305}552-5973
! Fax Number ¢ {305)220-1440
’ - — e R
s | | TS
DISSOLUTION OR WITHDRAWAL S 9y
{ . =it e ;
| T & A DIAGNOSTIC CENTER INC. P R
f AR T -
: H " o :
| Certificate of Status O ]
ﬂ i, 3-!'( e.m;" - ;
e | IR ‘;?:IEE_E_‘? o S L
21 © a4y B9 N
. E‘ - f‘T 2T
| o LE |
o | &
S| o
L "’i
o
—

Ei[ectromc FilingMenu  Corpo M Help

G-24 )2
DC




0B/0E/2030 01:03

/""‘)

#5518 P.

H12060223583

ARTICLES OF DISSOLUTION

tito section 607.1403, Florida Statutes, this Florida proﬁt carporatien subm:lts the following articles
of d,lssolmmn

FIRST: The name of the corporation as currently filed with the Florida Department of Statc;
, T A DPENesTIC CENTE TAC,
SE(ZON];): The document pusber of the corporation (if known): ‘Pos-‘ OOO\ bq CDO (O
THIRD:;  The date dissofution was authorized: ___ ) , 24 I -
Effective date of dissolution if applicabie: .
(0o more than B0 days after dissolution Sl daic)
FOURTH:  Adoption of Dissolution (CHECK ONE)
Dissolution 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 statement must be separately provided for each voting group entitled
fo vote separately on the pian 10 dissolve:
The number of votes cast for dissolution was sufficient for approval by
IR
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(Typed or prinked name of person signing)
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