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12/21/2032 0604

Pursuant to sectlon 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of
Dissolution prior to the expiration of 120 days following the effective date {or file date, il no cffective date)

of the Articles of Dissolution:

FIRST:

#7861 P.002/003

H150000434

ARTICLES OF REVOCATION OF DISSOLUTION

... ORTHO AND REHABILITATION MEDICAL CEN
The name of the corporation is: ORTHO E LITA CENTER INC

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

The document number of the corporation (il known) is P0600000501 6.

The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is 02182015

The Revocation of Dissolution was authorized on 02/18/2015

Adoption of Revocation of Dissolution {check one)

W The board of directors revoked the dissolution,

O The incorporators revoked the dissolution.

O The board of directors revoked the dissolution authorized by the shareholders and
revocation was permitted by action by (he board of directors alone pursuant to that
authorization.

Q The shargholders revoked the dissolution and the number of votes cast was sufficient for
approval.

0 The sharcholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.
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(Valing group)
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A copy of the Articies of Dissolution is artached.

By
-
v
.

Signature Z s ﬁ

(By afiroctor, president or other officer - if direczars of officers have nos boon sclected, by . e
an incorporutor - if in the handx of a reociver, trustes, or ather court sppaintod fiduciary, s o
by tha: fiduciary) < n

ESMILDO E MACHADO

(Typed or printed namc of person signing)

PRESIDENT

(Tite of person signing)

FILING FEE $35
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Feb 12,2015
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Fletida Statutes, this Florida cotporation submits the following Articles
of Dissolution;

FIRST: The hame of the corporation as currently filed with the Florida Department of State:
ORTHO AND REHABILITATION MEDICAL CENTER INC

SECOND:  The document number of the corporation: POS000005016
THIRD: The file date of the articles of incorporation: January 10, 2008
FOURTH: None of the corporation’s shares have been issued.

FIFTH: No debt of the corporaticn remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed to
the shareholders, H shares were issued.

SEVENTH: A masjority of the incorporators authorized the dissolution.

| submit this decument and affirm that the facts stated herein are true. | am aware that ahy false inforr

submitted in a document to the Department of State constitutes a third degree felony as provided for in
817.155, Fiorida Statutes. .

Signature: ESMILDO E MACHADC PRESIDENT
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Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative
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