LAZARUS PAGE ©1/82
. llupﬂ'.tretm:.:smwm.unwpuuym [ Y FLEITT YR Py X

((1{10000054923 )
D A A
H100000543233ABCY

Note: DO NOT bit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Te:
Division of Corporations
Fax Number : (B50)817~6380
From:
Account Neme  : LAZARUS CORPORATE FILING SERVICE, 3HNC
Acesount Number : 120000000019 - e 3
Phone : (305)552-5973 Lrdn, =
@ Fax Number : (305)220-1440 e 5
R o [..._.E :.I:'_m I
[ N =0 0y Tom ot &0 L-T?
iy @ D ) égg; ~-— "
¥ o= 7 DISSOLUTION OR WITHDRAWAL g2 S
. =0 _ =
ooy & ST.JUDE REHABILITATION INC RS B ¢
9 A e I =
irj- & 'Ter > Certificate of Status 0 e » D
B X et ! Certified Copy 0 =
—— 30 ;_:
& f”)_..: i Page Count ' 02
i Estimated Charge’ $35.00
Electronic Filing Menu  Corporate Filing Menu

072010 1-05 PA

1 aF1



PAGE B2/82

93/18/2018 13:11 3052281448 LAZARUS

H10000054923
ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes. this Flotida profit corporation submits the following articles
of dissolution:

The name of the corporation-as currently filed with the Florida Department of State:

FIRST:
ST.JUDE REHABILITATION INC
SECOND:  The document number of the corporation (if known); P09000097698
THIRD: The date dissolution was suthorized: 01-01-2010
Effective date of dissolution if applicable:
{no more than 90 days after dissotution filc date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

m Dissotution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
]:] Dissolution was approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve: .

The number of votes cast for dissolution was sufficient for approval by x
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Signature: ’(O-LV‘\W A
{By a director, president ar other officar - if directors or officers have not heen selected, by
an incorporatar - if in the hands of a receiver. trustee, or other court appeinted fiduciary, by

that Bduciary)

TAHIMY ALFONSO

{Typed or printcd nime of person sjgning)

VP

(Tik: of person signing)
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