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ARTICLES OF DISSOLUTION %
T G %
o

T, T O

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits iz, %
e -

«

following articles of dissolution: e w2
e, P
2
%
FIRST: The name of the corporatiopis: _U-S-2. UROLOGY, INC. d L
SECOND:  The articles of incorporation were filed on: July 12, 1294
THIRD: (CHECK ONE)
® None of the corporation’s shares have been issued.
2 The corporation has not commenced business.
¢ FOURTH: No debt of the corporation remains unpaid.
FIFTH: The net assets of the corporation remaining after winding up have been
distributed tot he shareholders, if shares were issued.
SIXTH: Adoption of Dissolution (CHECK ONE)
£k A majority of the incorporators authorized the dissolution.
0O A majority of the directors authorized the dissolution.
- Sigped this 4th day of May ,1998 .
= < . T -.--- o " T
Signature et - R

(By the¢hairman or vice chairman of the board, president, or other officer - if there are no
officers or directors, by an incorporator.)

Jose M. Wasmerxr

(Typed or printed name)

President

(‘f iflé)




' Resolution of the Shareholders of - )
g S A UROLOGY, INC. , L

RESOLVED, that the shareholders of U & A URCLOGY, INC. . ...
hereby elect to dissolve this Corporation, and surrender its
charter to the State of Floxida - . and o el

RESOLVED FURTHER, that the President and Secretary of this
Corpcration are authorized and directed to execute and f£ile in the
manner prescribed by the laws of the State of ___ Florida the
certificate of dissolution of this Corporation, and L

RESOLVED FURTHER, that the officers and directors of this
Corporation are hereby authorized and directed to do such acts
required to carry out the liguidation of this Corporation,
including winding up all corporate affairs, providing for the
payment of all corporate debts and liabilities, and . dis-
tributing all assets.

CERTIFICATE OF SECRETARY

I certify that I am the duly qualified and acting Secretary of ~
U 8 A UROLOGY,. INC.. , a Corporation organized and existing under el
i the laws of the State of _ Florida " . The foregoing is a _  _
true copy of a resolution duly adopted by the Board of Directors at
a meeting held on _ May 4th., , 1% 98, and entered in the
minutes of such meetind in the Corporation’s minute book. The
resolution is in accordance with the Articles of Incorporation and
Bylaws of this Corporation and is now in full force and effect.

Dated: May 4th , 19 98~

'Secretary '

Corporate Seal




