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ART]CLES OF DISSOLUTION -

o Pu:suant tb section 607 1403, Florida Statutes, this Florida profit corporation submits the following articles
T of dissalution:

The name of the corpommn as cum:ntly filed with the Florida Department of State:
DD\S_

Haalth . Agency corp.
The document number of the corporation (if kno : -

wT: 'P\O

The date dissolution was authorized: qlLL'l ] “

Effective date of digsolution if applicable:

(no mare than 90 days alter dicsoinfion file dat:)
Adoption of Dissolution (CHECK ONE)

E’ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[] Dissolution was approved by the shareholders through vbting groups.

The following statement nust be separately pmwdcd for each voting group enmled
lo vote separately on the plan {o dissolve;

The number of vates cast for dissolution was sufﬁmmt for appmval by

(voting group)
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