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ARTICLES OF DISSOLUTION

A Y
- L d
Pursuant o section 607.1403, Flerida Statutes, this Florida profiz corporation submits the following articles-<
of dissolution: ' >
. £
| %
FIRST: The name of the corporation as currently filed with the Florida Departiment of State:

ORTHOPAEDIC AND SPINAL ASSOCIATES OF SOUTH FLORIDA, P.A.

. PO3000035874
SECOND:  The document number of the corporation (if knawn): >

L
. . ) ,dzg%;;gs 1,207
THIRD: The date dissolution was authorized:

Effective date of dissolution if applicable:

(20 mors thus 90 days afer dissolution file dute)
Note; I the date inscrted in this black does not meet the applicable statctory filing requirements, this dnte will
1ot be listed a5 the docutnent's elfeciive dete on the Dcpumrsn of State's records.

FOURTH:  Adoption of Dissolution (CHECK ONE}

@ Dissolution was approved by the shareholders. The number of votes east for dissolution
was sufficient for approval.

O Dissolution was approved by the shareholders through veting groups.

The following statement musi be separately provided for each voiing group entitled
to vate separaiely on the plan to dissolve:

The number of votes cast for dissoltion was sufficient for approval by

{voting greup)

Stgﬂahme' % 5 e A ‘/Wj
: {Bv a cﬁ:ccror prmdem or Gther oifficer - if directors or officers ha\'e not been, select

wn {udorporator - i ip the fands of2 receiver, trustee, or other court appamtedﬁ v, by
Mﬁduc:arj')

D ScoTT (,OHEM MD.

(Typed ar pnn\‘ed name of person s1gmnn)

Meespen T

(Title of person sigaiog) -

Hi17030235822 3




