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ARTICLES OF DISSOLUTION
Pursuant to section 607,1403, Florida Statutes, this Florida profit corporation submits the following
Articles of Dissolution:
FIRST: The name of the corporation as cirrently filed with the Florida Department uf-@qja
4
ProMed Pharmicenter, ne. Lol
zZ
SECOND:  The document number of the corporation (if known): P93000016962 T
THIRD: The date dissolution was authorized: #3104

Effective date of dissoiution if gpplicable:

{nn more tyan 90 days after diszolusion fiie date}
FOURTH:  Adoption of Dissolution (CHECK ONE)

B Dissclution was approved by the shareholdess. The nuember of votes cast for
dissolttion was sufficient for approval,

[ Dissolution was approved by of the shareholders through veting groups.

The following statement must be separately provided for each voting group
entitled to vele separalely on the plan ta disscive:

The rumber of votes cast for dissolutton was sufficient for approval by

{voting group}

Signed this 220d day of _Macch , 2005 .

Bignature: @L%'(/ M

{By » direetor, prement or other GPGEE! « iF direotors of TCErs bave oL beon sctectad, by
an incorpomtor - if o the kands of 1 reosiver, frustee. or other court appointed fiduciary, by
thed frluciary)

Caitlin M. Lamsen

{Typsd o printed naric of person sifhing)

Sole Director

(Title of person signing)

Filinp Fee: 535
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