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ARTICLES OF PISSOLUTION

Pursumnt to seation 507.1401, Florida Statutes, this Florida profit corporation snbmits the: follawing
ariicles of dissolution:

FUST: The name of the corporation us currontly fllod with the Fiorida Department of State:
ADVANCED MEDICAL OFFICE REHABILITATION CORP

SEZOMD:  The document mumber af the astporation (i€ knowny, P09000085684

THIRD:  The file date of the artioles of incorporation: ___ 08/03/2008

FOURTH: (CHECK ATLEASTONEBOX)

[Z] Neona of the corporation's sharcs have been issued,
[} The comporation hias not eommenced business,
FIFH:  Nodebt of the corporation remains unpaid.

SIXTH:  The netassets of the corporetion remeining a%ter winding up have been distritmted
10 the shareholders, if shares were fasyed,

SEVENTH:  Adoption of Dissohtion (CHECK, ONE)
(] A majority ofthe tncarporators authorized the dissolution.
2] A majority of the directors suthorized the dissortion,

Signature:
LB diecter, president of néier offioir - If dinceeny vers hava net i "
71 the bands of o recsivay, trasies, o sther ot Zppifmed Mgww mm,bymmmmm "

SONIA RAMIREZ-BAEZ, MD
{Typed.qr peimted name of person signng)

RDIRECTOR |
TR ot Ven Wgeme
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