947307203

Electronic Fllm e

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and hottom of all pages of the document.

(((H15000151555 3)))
(T
H15000% 51 5553ADC

Note: DO NOT hit the REFRESH/RELOAD button on your browsef'ffom this
page. Doing so will generate another cover sheet. s

TO: ) "L-“: -; v’:
Division of Corporations A
Fax Number : (B5O)617-6380

CERIE

- -’./.

Account Name + LAZARUS CORPORATE FILING SERVICE, INC -
Accowrt Number : I20880800019 LT
Phone : {385)552-5973
Fax Number : (3085)675-5934

From:

<1y 61 NP S

~
-

DISSOLUTION OR WITHDRAWAL
PAIN ASSOCIATION CENTER, CORP.
Eem'ﬁcale of Status _]I__—(}_I
[CertifiedCopy [0
|PE_L$E Count 02 |
Esimated Charge | 59500 |

H
Ar rl

1

L
e

Q3Ai=T

VOO g 1y
Shtivinoms oy

EE:h Wd 61 NAP 6L

Electronic Filing Menu  Corporate Filing Menu Help ?

/Q\

l#n%dﬁﬂ P.001/G02
over %heet

JUN 22 2015

T LEMIFEUY



~aa/30 2033 ,08:06

.o #4458 b 0027002
¥ oWy 37 'Daa

ARTICLES OF DISSOLUTION

Pursuant 10 section 607.1403, Florida Statutcs this Florida proﬁt corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depariment of State:

B AS300aT00) CanrEr., (o
SECOND:  The document number of the corporation (if known): P/S_f) 0000 953/
THIRD: The date dissolution was authorized: é"' / C? ~/ S

Effective qate of dissolution if applicable;

4 (0 more than 90 days afler disselution fila dare)

FOURTH:  Adoption of Dissotution (CHECK ONE)

Li(Dlssolunon was approved by the shamholders The number of votes cast for dissolutiop
was sufficient for approval.

a D?ssolution was épproved by the shareholders through voting groups.

The foliowing statement must be separately provided for each voting group entitled
16 vote separaiely on the plan to dissolve:

Tre number of vates cast for dissolution was sufficient for approval by

{(voting, group) iy
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