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COVER LETTER

TO: Amendment Section
Division of Corporations

M({é{/ %af?m
NAME OF CORPORATION: (9 v (o Medizad KMJ’Z/ and.  Corp-
DOCUMENT NUMBER: P 0900007 0(p L

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing, .

Please return all correspondence concerning this matter to the following:

j)UC(t‘M/ (G ldts/o

Name of Contact Person

(7 « © H@dl(d Wﬁ/&ﬂ&{ Lebrabdit g0 sy .

Company

200 W F[fﬁ/é/ Wt o

Miame L 33135~

City/8tate and Zip Code

A

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

}udlﬁv (aloeson n B30T, 977 §577)

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:

-/535 Filing Fee D $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF REVOCATION OF DISSOLUTION bt

Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of
Dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date)
of the Articles of Dissolution:

FIRST:

THIRD:

FOURTH:

FIFTH:

SIXTH:

The name of the corporation is G+ v He d ’\[M W
and_ ltihabl #aﬁm (ot

The effective date (or file date, if no effective date of th Artlcle of Dlssolutlon
filed with the Florida Department of State is 7

The Revocation of Dissolution was authorized on D ‘? / oY / JO0( P

Adoption of Revocation of Dissolution (check one)

0 The board of directors revoked the dissolution.

U The incorporators revoked the dissolution.

L) The board of directors revoked the dissolution authorized by the shareholders and
revocation was permitted by action by the board of directors alone pursuant to that

orization. -

The shareholders revoked the dissolution and the number of votes cast was sufficient for
approval.

U The shareholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

(Voting group)

A copy of theAArticles of Dissolution is attached.

cthrf prxjdent or other officer - if directors or officers have not been seleeted, by
arpgritor - itNn the hands of a receiver, trustee, or other court appointed fiduciary,

udul Laldoson

or printed name of person sighing)

Sharcholdes /ﬂ/(J/M

(Tltic of person 51gnmg)

FILING FEE 335
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O H12000215947

AR ICLES OF DISSOLUTION

Plirsuant to section 607.1403, Florida 'tatuqus, this Florida profit corporation submits the following articles
of dissolution: : _

FFRST: The name of the corpo :ttonlas currently filed with the Florida Department of State:

C&G MeDicHL CENTER AND RemapiLTATION CORP
*COND The document number pf the' corporation (if known): R)q D OQ0 7(00(.00

> f i
THIRD: The date dissolution wa; authcmzed' q 5 ‘ L L= c"ﬁ
Kot ] .
b S ACN
Effective date of dissol ’tlon,;f__thmhly_. q 7 '2.. - [‘,3'
(no more than 90 days after dissnlulion. f)iPIn duto) d.,

Lo

HOURTH:  Adoption of Dissolutio (C}hscr{ ONE) LT
“6

@.ﬁ?[_j

“Caw
"‘--..

S Dissolution was ap rovcd by the shareholders. The mumber of votes cast fSi; dissblution
was sufficient for approval. 5 B R ua

[ Dissotution was approved by the shareholders through voting groups.

The following statemerg musy be separately provided for each voting group entitled
to vole separately on the plan to dissolve:

‘ The number of votes cagt for dissolution was sufficient for approval by
: i
i

T {voting proup)

PN
Signature: ‘b :

(By a dircctor, presidant or othu officer - if dirertors or officery have not been selected, by
an incarporator - if in fthe hmda of a4 receiver, trustes, or uther court eppointed (iducixry, by
that fiducingy) : :

HLBEEWD E 2oSCH

ypedior pnnted name of person xigning)

WES\L&NT /D\TZECTOR

(Titie of pergon signing)

Fiting Fee: $35

H12000219947




