P94 000056825

Florida Department of State
Division of Carporations
Public Actess System

Electronic Filing Cover Sheet

Nute: Please print this page and use it as a cover sheet. T'ype the fax sudit
number (shown below) on the top and botiem of all pages of the docwment.

(((HO8000276552 3)))

O O R

HOBB0027655234BC2

Note: DO NOT hil the REFRESH/RELOAD button on your browser from this
page. Deing so will generate another cover sheet,

To:
Divisieon of Corpeorations
Fax Numvber ; (B50)617-6380
From: Ly
Account Name : C T CORPORATION SYITHEM gru% g
Account Number : FCAQQQOQOQZ2I Ll 4 b
Phone (850)222-1082 o o N
Fax Number 1 (850)878-5358 . ‘2 i
< ;
e wo 2z =
E:‘“. v i&m ™ -
W ® 55 e 2 M
- o T ”“J', = c
2= 58 . . S5 o
L o 20 DISSOLUTION OR WITHDRAWAL =% '3
O o =4 ar
rlf b T SOUTH BAY PHYSICIAN CLINICS, INC.
S-S repr
S S : >
- |Ce|1|ﬁcate of Status | )
Centified Copy _] |
Page Count N] 02
Estimated Charge | _$43.75

Electronic Filing Menu Corporate £ xdenu RS Help
VL

hitps:/fefile.sunbic.org/scriptsiefilcovr.exe \ 9/\\%

12/1842008



ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florids Department of State:
South Bay Physician Clinics, Inc.
SECOND:  The document number of the corporation (If known): P94 o0e0 Skhg2s
THIRD: The date dissolution was authorized; Decsmber 15, 2008
Effective dute of dissolution if applicable; Uron filing
{n more than 90 days aftor disseluton fle date)
FOURTH:

Adoption of Dissolution (CHECK ONE)
IZI Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

[] Dissolution was approved by of the shareholders through voting graups.

The following statement must be separately pravided for each voting groug entitled
to vole separately on the plan to dissolve:
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The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature: ___{ Vi a W

(By a direttar, president or other offider - if directors or wifioers have not buen selusted, by
un ingurporutor - if in the hundy of a receiver, trustee, or other court appoloied tiduciary, by
thet fiduoiary)
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Dora A. Blackwocd

(Typed or printed name of persun signing)

Vice President and Secretary

(Title of person signing)
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