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Pursuant to section 607.1403, Floride Statutes, this Florida profit cotporstion submits the following articles
of dissohution: o
FIRST: The name of the corporation as curronily filed with the Florida Department of State:

¥endadl Medicad Y Thergpy Center cof-
SECOND:  The document number of the corpocation (if known): (24 TOO%E’;BE BP

THIRD: The date dissolution wae suthorized: -7 - l 2“ - \ —]

Effective date of dissohnion if anplicable:

* (po mont than 90 duyy afier disechution file dotr)
FOURTH: Adoption of Dissolation (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for spproval.

0O Dissolution was approved by the shareholders through voting groups.

The following statement must ba separately provided for each voting group entitled
{c vote separataly on the plan to dissolve:

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

(voting groap)

Signature: %‘-A

(By  dipector, prosidont or other oficer - i dircruns or officers have not been selected, by
nnlmcrpormar-ifhmzhmnhofnmdm,mmmmmwmcdm.hy
thnt fidocisry)
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