LR

Mo LA

FROM :
viv, v vurjitm

of

RECEIVED

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and wse it 25 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(07000144136 3)))

A O O

HO70001 441 3HIABC.

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this
' page. Doing so will generate anvther cover sheet.

Ta:
Division of Corporatlons

Fax Number 1 (850)205~0380

From;
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000018
(305)552=-5973

Phone H
Fax Number ¢ [305%)220-1440
For
—
8 & 2%
& = DISSOLUTION OR WITHDRAWAL gg
x g ' . fR=<
- = FIVE & SEVEN MEDICAL SERVICES, INC :._,C?}
o 5 )
> = : Certificate of Status 0 2>
= < : \ O
T~ T Certified Copy L] =
S < : Page Count 02
Estimated Charpe $35.00

Electronie Filing Menu Corporate Filing Menu Help

"B W 0E AW L0
a3

TS

SRS

S/202007856 I'M



Ao : LAZARUS

FEX NO. 3852201440 May, 29 2007 84:1eFM P2

HO7000144136

ARTICLES OF DISSOLUTTON : .

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the foHowing articles

of dissolution:

FIRSY;

SECOND:
THIRD:

FOURTH:

[7] Dissolution was approved by the shaseholders through voting groups.

The name of the corporation as currently filed with the Florida Department ol State:

0% g oD £ e A/@a&*ca./ See Voses TAS
The doowment number of the corporation (if known): @(ﬁ @QO \4 O BG(& »

9/07
Effective date of dissolution if applicable:
(no more than 90 duys after dissohition file dule)

yfmmuﬁm (CHECK ONF) :
Dissolution was approved by the shareholders. The number of votes cast for dissolutioni ©

was sufficient for approval.

The date dissolution was authorized: 5 2

The following siatement musi be separately provided for each voiing group entitled
to vote separately an the plan to dissolve: ‘

The number of votes cast for dissolution was sufficient for approval by

(voling group)

Signature: C#

{By wlircetor, president ar othor officer - if directurs ur afficers have not been selocred. by
an incorporator = if in the hands of u veoniver, trmster, or athor connt appoinied fiduciary, by

thar Liduciary)

i fr i) YT

ﬂl‘yped or prineed name of poraon sighing) ,-i?% .
= 7 £ S
) L =3
yesids S5 =
(Titta of parsun wgning) %mz (:j ﬁ"
. -~
LIRS
Filing Fee: $35 rl’c;’ FS m
% )
Py o

HO7000144136 S



