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ARTICLES OF DISSOLUTION

Pursuant ta seetivn 607.1403, Florida Stawtes, this Florida profil corporation submuts the lellowing articles
o dissolution:

FIRST: The name of the corporation as currently {iled with the Florida Depurtment ol State:
RONE MARROW/STEM CLELL FRANSPLANT INSTITUTE OF FLORIDALINC.
SECOND:  ‘The document aumber of the corporation (il knowi): F#3000056244
THIRD: The date dissolution was authorized: JUNE 17. 2009
Effective date of Jissclution (£ applicable;
(o wwore thun Y8 dayy after dissolution fle daw)
FOURTH:

Adoption of Dissolution (CHECK ONE)
[x] Dissolution was approved by the sharcholders, The number of voies cast for disselubon
was sufficient lor approval.
[ Dissulution was approved by ol the sharcholders through vating groups.
The foltoving starement st be sepurately provided fr cach voting growp eatitied

1 veste separately on the plan o dissutve:

The number of vores cast for dissolution was sulficient tor appraval by
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Signature: g Lot A Mﬁf.&'m

(By 4 diretior, pregident or elber officer « If direcioss or pllicers huve not heen seloeted. hy
i ncorporater « i the hands of 8 vecciver. trustoe. or mher coart appointed lidugiay, by
hat Mdugiury)

KRISTINA A MACK

{Typed ar primed samye of person signing)

SECRETARY

(Title oF person signing)

Filing Fee: $35
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