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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Fiorida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as carrently filed with the Florida Department of State: 'D
N AN HeALTH  Servitss | Cor prormTo
SECOND:  The document number of the corporation (if ktiown): PO& 0000 Z({‘? ,} q
THIRD: "The date dissolution was authorized:

o~ 25~ 2010

Effective date of dissolution if applicable:

(no more than 90 days after digsohution file date)
FOURTH: A

tion of Dissolution (CHECK ONE)
Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,
[] Dissalution was approved by the shareholders through voting groups

The foliowing statement must be separately provided for each voting group enmled
to vote separately on the pIan to dissolve.
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The number of votes cast for dissolution was sufficient for approvat by
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an incorpotator - if in the hands of a receiver, trustee, or other court apy
that fidueiary)

Corlien Leyrz

(Typed or printed pame of parion signing) 5{ & ,\/4-77&'@(,
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(Title of person signing)
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