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ARTICLES OF DISSOLUTION
Pursuant h:_».secdon

. 607.140 i - ; .
" ofdi N 3, Florida Statutes, this Florida profit corporation submits the following articles

FIRST: The name of the corporation as

wrenily filed with-the Florida Department of State:

ADVAMCED Homle HeaTH Seruces

Cor
S§COND: The document number of the corporation (if known): P 70000 “5 =y -'b ‘
THIRD:

The date dissolurion was authorized: T-17-77

Effective date of dissolution if applicable:

(no momlhm%daysnfb:rd:’:mm&dzw
FOURTH: Adoption of Dissolution (CHECK ONE)

Dissohution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

Q Dissolution was approved by the shareholders through voting groups.

The J&Ilawmg staiernent must be separately provided for each vonng group entitled
1o vole separately on the plan ro dissolve:

The number of votes cast for dissolution was suficient for approval by
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(voting group)
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Signamre! M I [\ \anq;\ . bl

{Byadmmr president or other officer - i i difecoors of officers have wot boen solected, by

an ncorparator - if in the hands of a Tecciver, rustee, or othet court appoboted fiduciary, by
that fiduciary)
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(Typed ot prinked nams of person signing)
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