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AR'[‘ICLES OF DISSOLUTION

Prrsuant to section 607.1403, Florida :tatuﬂes, this Florida profit corporation submits the following articles

RIRST: The name of the corporatlon'as currently filed with the Florida Department of State:

G&G MEDIC;PN_ CENTER AND KEHARILITATION Cope

[[] Dissolution was ap

S‘FCON‘D The document number af the corporation (if known): Foq 00Q0 1 [00(.00

‘(.

THIRD: The date dissolution was authorl.zud q b ~\L =N
T % Gy
@
Effective date of dissoMition g_f_g_ggh_ggb]p_, qQ-7-12 . %
(no more than 90 days afler d.lssoluhon f'lc dnk:) LJ'I .17
L —
HOURTH:  Adoption of Dissolution (CHECK ONE) ' _—3 _%? g
E Dissotution was ap rovcd by the shareholders. The number of votes casg ‘for dtssolunon
was sufficient for approval. i W g

roved by the shareholders through voting groups.

The following statemery s be separately provided for each voting group entitled
to vote separately on the pI to dissolve:

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

@f N
Signature: ‘b :

i {voting protip)

that fiduciary)

(By a director, presidant or other officer - if directors or officcry have nat been selocted, by
an meorporator - if In

hands of a reesiver, trustes, or other court appoinied fiduciury, by

HLBEETD E PoSeH

ypedior pnmed pam¢ of person signing)

@Rasxeiem /DHZECTOR

(Title of pergon signing)
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