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ARTICLES OF DISSOLUTION . ;

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

FIRST: The name of the corporation as currensly filed with the Florida Department of State:

Clinical Services Network, Ine,

SECOND: The document number of the corporation (if known):_FOe000003557

THIRT:  The filz date the asticles of incorporation: January 9, 2006

FOURTH: (CHECK ATLEASTONE BOX)
[3 None of the corporation's shares have been issued.

E! The corporation has not cammenced business.

FIFYH: No d:Bt of the corporafion remains unpaid. ac e &
q"\:"
SIXTH:  The net assets of the corporation remaining after winding up have been distributed 775 §
to the shareholders, if shares were issued. SO N 3
e &=
SEVENTH: Adoption of Dissolution (CHECK ONE) s :;C: ‘ -'-tb m
o5 o
@ A majority of the incotporators asthonzed the disselution. §_-=‘§: A
g

[] A majority of the directors authorized the dissolution.

e )

(By & divector, dent of other officer = {f dlrectons or offghrs hava not badn sclestod, by an favorporstos - it
in the hands of a receiver, frusice, or ofier cours sppeinted Hduciary, by thet fduciiny.)

-

-

Eli D. Schoenficld
{Typrd or printed name of person signing)

Incorporator
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