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ARTICLES OF DISSOLUTION

Pursuant to Section 607.1403, Florida Statutes, this profit corporation submits the
following articles of dissolution:

FIRST: The name of the corporation as currently filed with the Departme o R
State {s: = 23 S
=
=5 o T
NEWBORN MEDICAL SERVICES, P.A. jfé - —
- {m
Mmoo o
SECOND: The document number of the corporation is: P93000032345 :: x U
Yoo
2L "
THIRD: The date dissolution was authorized: eptember = &

Effective date of dissolution is: the date the Articles of Dissolution are
filed.

FOURTH: Adoption of Dissolution (CHECK ONE)

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

| Dissolution was approved by the shareholders through voting
groups.

The following statement must be separately provided for each
voting group entitled to vote separately on the place to dissolve:

Signed thisZ29 day ofS(éﬁw bey ~ 2004,

oL 294

ALBERTO SOTO, President and

Secretary
STATE OF FLORIDA
COUNTY OF MANATEE
—
The foregoing instrument was acknowledged before this ?i day of Sﬁ?}agf \\g\\\\l.igumm iy
2004, by Nt S35 , who is‘personall knowirto me or has produ 0“ e W/ "’;,,
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