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ARTICLES OF DISSO'T,UTION SECRETARY u7
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TAL
Pursuant w seciion 607, 1403, Floridu Statutes, this Fioridt prafft caomporation lﬁ.ﬂuﬁéé ﬁg%ﬁL\Qﬂdecln

of dissuhnion:
FIRST: The name of the corporation as currewily flled wiih the Florida Department of Sie:
CYPRESS MEDICAL ASSOCIATES OF SWEL, INC.
SCECOND:  The document number of the camoration (if knopvn): ._P08000067552
THIR: ‘The duwe dissolution was mithorzed: DECEMBE.H 16, 2010
Effactiviy date of dissplution if applcablc:
it mwiry than B0 days alier dissibiion sile ke
FOURTH:  Adoption of Disselution (CHECK ONID

7] Dissolwmion was approved by the shareholiers, The aumber of vates cust for dissolution
was sulTiciont for amara\:nl.

[ Dissolution was approved by the shareholderg through valing sroups.

The fulliwing siatement wust be separarely provided for each voting gromup entitied
1o vole soparanly o the pli 1o dissolve,

The mumber of votes cus Tor dissolulion wos sutliciem For appruwval by

Lottt Rivasr

Signawre: KM’
tHy 2 lirector. prreswder whicére hote o sideune), In

an lueorporarar « Hd T Hends b # recerver, mimtee. ur{uther coru? apphinted Tducinry, by
ot (duciery)

ROBERT DIFRONZO -

(Typod ar priveed e of pevtan sagnm

PRESIDENT/DIRECTOR

{Titte of parsun srpming)

Filiny Fee: 835
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Notice of Corporate Dispolution

This autice is submitmd by the dissolved comortion nvmed below 1o} resolution of paymisn of waknown cinime

sanfnst thils corporation os provided in s, 6071307, F.S.

This "Noriee of Corporate Digsolution™ is upticmu! andd i not required whion fiking n voluntory dlssedution.

Name of Conporation:_o Y PRESS MEDICAL ASSOCIATES OF SWFL, INC.

>
Datp of dissulutlon will be the dnte the disrolution is Hiud with the Dchmcm uf Srate or ma

specified ia the Asticles uf Dissolition.

Descriprion of infarmadon 1thar muoss be ineluded By s ¢laim:

NAME OF CREDITOR; PRODUCT OR SERVI

CE PROVIDED; TOTAL

AMOUNT OF CLAIM: ACCOUNT SUMMARY,;

NVOICES; AND REFERENCE

TO CONTRACT, IF APPLICABLE.

Muailing ntkdroas where clnims onn be suntz (Cluims cann be sent to the Division of Corporntions)

CYPRESS MEDICAL CLAIMS

C/O ROBERT DIFRONZO

8371 CYPRESS LAKE DRIVE #12

FORT MYERS, FL 339189

A elnitn againgt tha abovo numed comoration will be burved undasy & pfocecding 1o enforce the cinum 8 conitenced

within 4 years afier tho Bling of this notice.

ROBERT DIFRONZO

P

CHnf

Privtad haene of' 1ke Parcan Filing

Rignatww oof the Perian Citing

Feet No charge il inclndud wiih Artictes of Disaolutfon. If fited separately $38.00
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