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'I ARTICLES OF DISSOLUTION |
P}msuaut 10 seetion 607.1403, Florida Statutes, this Florida profit corporation submits the fiollowing atticles
of dissolution; : ,
FIRBT: ! Thc name of the corporation currently filed with the Florida pf Stte:

o Meca HealTH| Cen7el WG LTy Havave 1ue
SECOND: | The docurnent number of the forporation (if known):; ¥ 20000 4/0: Y75
THIRD: The date dissolution was anthprized: 7"'/ 7-/3 |

Effective date of dissolution if applicable: 5
{o0 moro than 90 days after digsol file date)

FOURTH: |Adoption of Dissolution (CHECK ONE)
|
)

| Dissolution was approved|by the shareholders. The mmnber of votes cz#u; for dissolution
i ' was-sufficient for approval. :

[ ] Dissolution was approved |by the shareholders through voting groups.

The following statenent must pe separately provided for each voting group énrizld
to vote separately on the plan to dissolve: ;

. (e number of votes cast for dkmluﬁon was sufficient for approval by

{
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[voting growp) I i
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.(Byadimctnr,pmsidnuoro officer - if directors of officers have not been selected, by
an incorporator - if in the hanfls of a receiver, trustee, o other court appointed fiduciary,
that fiduciary) *
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(Yyped or printod name of person signing) ‘
: Fdcssd En7

(Title ofT'm‘m sigming) !
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