/002

Note: Plcase print this;page and use it as a cover sheet. Type the fax audit number (shown
beiow) on the top and bottom of all pages of the document.

(((FT13000051339 3)))

A A

H130000513353A8BCT

Note: DO NOT hit the REF

RESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To: ~
Division of Corpecrations T’:‘f =
Fax Nurﬁber : (B50}1617-638C rr:(;; ‘-:“‘j' -T\
From: : :I;:g 2 e
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. th A '
Accounl Number : I20000000019 g’.‘.( m
Phene : (305)552-5973 Mo e
Fax Number ¢ (305)220-1440 hn E -
i (=
: o
U PG~ P RS |
: DM e
DISSOLUTION OR WITHDRAWAL . g
PROCARE REHABILITATION CENTERS INC.
g 5%% Certificate of Status 0
1 =
a & 3@ Certified Copy Lo
g
> % 2% |PaseComm e ]
o i 5% Fstimated Charge _ I s3500 ]
\ f‘__-:‘a_ﬂ- : i ———
g;‘ om G ?ﬁ :
- :
= Mo -
B | g«“—‘

b

S~
_QE;\ |
=

Electronic Filing Menu Corporate Tiling Menu




i

0r/15/2631

03:48

1‘2: pr-.nr',-:'
Vo U hat

L

ARTICLES OF DISSOLUTION

- A

of dissojution:

FIRST:

Pursuaut to section 607.1403, Fionda Statutes, this Florida profit corporation submits the following articles

SECON’D:

THIRT);

FOURTH:

name of the corporanon as cusrently filed with the Florida Department of Sta
Procare  Rehobilitation Cent

The docurnent numper of the corporation (if known)

02/ 05,

The daie dissolution was authorized:
|

107 7
| >

Effective date of di::ssolu:im if applicable

i;ctytion of Dis‘solmion (CHECK ONE)
Dissolution w:

(po more thap 90 days afier dissolution file datc)g
A (r"?\

— <
%;%
approved by the shareholder& The number of votes cast for
was sufficient for approval.

] Dissohtion was: approved by the shareholders through voting groups

‘ﬁ £ )’\"l

23

The following staremem must be separately provided for each voting group entitied St
{0 vote separarely on tP-e plan to dissolve: =

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

{voting gromp)
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v d:rcctor, prenden: or other offie

o - iF diftetars or officers pave not been selseted, by an incorporntor - if
in the hands of 2 receiveg, trustee, or other court appoinped fduciary, by that Réuciary.)
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