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R ARTICLES OF DISSOLUTION

Pursuant 10 section 607.1403, Florida Statutes, this Florida profit corporation submits-the following artic l
of dissolution:

834

5

FIRST, ‘The name of the corporation as currently filed with the Florida Department of State:
cevan ALY, tMEDICAL RO
SECOND:  The document number of the corporation (if known): FHoopo 21 4 7 4
“THIRD: The date dissolution was authorized: ‘ 2 - \ Q - L\""
| Effective date of dissolution if applicable:
{no more than 90 davs after dissolution file datc)
FOURTH:

Adoption of Dissolution (CHECK ONE)

ﬁ Dissolution was approved by the shareholders. The number of votes cast for dlSSDluthJ‘\
was sutficient for approval.

4 Dissolution was aﬁproved by the sharcholders through voting groups

The following statement must be separately provided for each voting group entitled
10 vote separately on the plan 1o dissolve:

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

Za 2
; re
{voting group) r:; < r?'1 _Lh
El‘;f:'?. c-, g Rt
‘;j?, f:; o ;\"
. atee "
Mo { ﬁ
o o U0
Signature: \’( o IS |
(Bva d}ﬁﬁ:r presl oche if dircctors or officers have not been sslected, by 2 — &
an mcorporamr ifin h B ofa regeiver, trustee, or other coun appoinited fiduciary., b c}gm o
that fiduciary) .

FRANCISOD ) RO

{Typec or printg neme of person signing)

P RESWeENIT

(Titie of person signing)

Filing Fee: 35
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Decetber 10, 2014 Tyl
FLORIDA DEPARTMENT OF STATE

CEDAR VALLEY MEDICAL GROUP comp LVisionof Corporations
7171 SW CORAL WAY

aTE 316

MTAMI, FL 33155

SUBJECT: CEDAR VALLEY MEDICAL GROUFP CORP
REF: P11000027454

We received your electronically transmitted dogument. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The document must state the date the dlsascolution was authorized.

If you have any questions coneerning the filing of your document, please
gall (850) 245-6838.

Cheryl R McNair FPAX Aud. #: H14000284218
Regqulatory Specialist II Letter Number: 514A00026056
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