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ARTICLES OF DISSOLUTION‘;?’(‘»? (<<\
OF o <&
CENTRAL FLORIDA PRIMARY CARE, ﬁ.%r. ﬂ

”‘(‘a,“ &

Pursuant to Florida Statutes, §607.1403, the undersigned hereby acknowl%gs and files with
the Secretary of State of the State of Florida these Articles of Dissolution fof the purpose of
dissolving a corporation for profif in accordance with the laws of the State of Florida, The Articles
of Incorporation were approved by and filed with the Secretary of State of Florida on

, document number P44 0000737 Do

1. The name of the corporation is CENTRAL FLORIDA PRIMARY CARE, P.A., aFlorida
professional services corporation. .

2. The date dissolution was authorized was September 16, 1999,

3. The dissolution was approved by the unanimous agreement of all of the members of the
Board of Directors and all of the Shareholders and, as such, was sufficient for approval.

4, The Effective Dafe of dissolution shall be December 31, 1999,

IN WITNESS WHEREOQF, I have hereunto set my hand and the seal of the Corporation as
the duly authorized act of the said Corporation this 3 & day of September, 1999.

CENTRAL FLORIDA PRIMARY CARE, P.A.

o Lovid fa

David Cowan, President

STATE OF FLORIDA = | —

COUNTYOQOFORANGE . .~ .. ==~ . ~—~ ——

)
The foregoing instrument was acknowledged before me this. 3/ day of September, 1999,
by David Cowan, as Président of CENTRAL FLORIDA PRIMARY CARE, P.A., who is personally
known to me {or who has produceclL),Mg@uﬁmﬁmﬁL as identification) and who did/did not

take an oath. e
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(SEAL) o T T Notary Public - State of Florida
My Commission Expires:
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3 M. Carlen Pettigrew
W%' . MY COMMISSION # CC583256 EXPIRES
December 4, 2001
g‘\ﬁ BONDED THRY TROY FAIN INSURANCE, INC




