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ARTICLES OF DISSOLUTION
FOR

PAIN SPECIALISTS OF FLORIDA, INC.

Pursuant to section 607.1403, Florida Statwes, the undersigned Florida profit corporation
submits the following Articles ol Dissolution:

FIRST: The name of the corporation is Pain Specialists of Florida, Inc.

SECOND:  The dissolution was authorized on December 26 , 2013,

THIRD: The effective date of dissolution is the date of filing with the Department of State.

FOURTH:  The dissolution was approved by the shareholders, The number of. votes cast for
dissolusion was suflicient for approval. PR o

FIFTH: The net assets of the corporation remaining after winding up have bccn dtstrﬁﬂtcd-te
the shareholders. R O S
O - P
SIXTH: A Notice of Dissolution is attached hereto. _}_;1 f;'ff = ':;’
‘ S)
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Signed as of December 35 , 2013,

PAIN SPECIALISTS OF FLORIDA, INC.,
a Florida corpmanon

a,dﬁ P

Baher Yanni, Pvcbtdent

By:
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NOTICE OF DISSOLUTION
' FOR
PAIN SPECIALISTS OF FLORIDA, INC.

Date of dissolution: The date of filing of the Articles of Dissolution with the Department of State,

Description of information that must be in¢luded in a claim: CTN
1. Full legal name, address and telephone number of ¢claimant; and E -
_ T =
2. Complete description, date and amount of claim. o Jr_;
Mailing address where claims can be sent: o
~o
w

c/o Baher Yanni or Peter Reiter
2501 East Commercial Blvd., Suite 207
Fort Lauderdale, FL 33308

A claim apgainst the above-named corporation will be barred unless a proceeding to enforce the
¢laim iz commenced within four (4) years afier the filing of this notice.

Signed as of December L &, 2013.

PAIN SPECIALISTS OF FLORIDA, INC,,
a Florida corporation

By: (4 ‘CL %_,,w"

Raher Yanni, President’

405204345072,
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