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Florida Department of State

Division of Corporations

PO Box6327 '

Tallahassee, Florida 32314
To Whom It May Concern:
Attached are the Articies of Dissolution for Port Richey Medical Care Associates, Inc.

(Document Number P94000069792) and a check for the filing fee of $35.00. If there are
any questions, please contact Courtney Browning 4t (727) 868-8373, Ext. 203.

Thank you for your assistance. - W
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10806 U.S. Hwy. 19 * Suite 102 « Port Richey, FIL 34668
Telephone (727) 868-8373 ' o Fax (727) 868-9471



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the

Jollowing articles of dissolution:

FIRST:  The name of the corporation is: @b \F\V R\ C\(\Qb! mEO\lCOL
O(m Presvoy &J\-e& ”Lm: .

SECOND: The date dissolution was authorized: 6)/ / /7\ ﬁzm

THIRD:  Adoption of Dissolution (CHECK ONE)

M Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

L) Dissolution was approved by vote of the shareholders through voting groups

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

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

(voting group)
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(By the Chairman or Vice Chaifmarr of the Board, President, or other o ofﬂcer) tﬁﬁg
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