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ARTICLES OF DISSOLUTION

" Purguant to section 607.1403, Florida Statuges, this Flonda profit corporanon submits the following articles

of dissolution:
FIRST: . 'I‘hc;.-naxneoft:he corporation a3 currently ﬁléd\;nmmemmdanmt of State;

Healzd Linve Meoical EQuifment & Seevices,
SECOND:  Ths document nuntiber of the carparation (if known): qu‘oooo.?q 2‘5 'NC
THIRD:  The date dissolytion was authorized: __J ~ 2.7- () .

FOURTH.

Effective date of dissolution if applicable:

{no more than 90 dayw oftor disselutlon fils date)

Adoption of Dissolution (CHECK ONE)

Mmssolminn was approved by the sharcholders. The number of vates cast for dissolution,
was sufficient for approval.

[ ] Dissolution was approved by the sharcholders through voting groups.

+ The following starement must be separately provided for each mtmg group entiflsd
to vote separately on the plan to dissolve:

The numbez of votes cast for dissolution was sufficient fa; appmvnl by

{voting group)

Signature! 7 . .
Byadirtetar;fresideat or other ofSeer - if directo or officers have not been selaciod, by

aD incorporatar - if in the bands of & meaiver, nistes, o7 otber court ijifipinted fiduciary, by
that fiduciary) |

Ficel Oﬁ.-ﬂzGA

(Typed or printed name of perton signing)

Pr ESIDENT

(Title of peron signing)
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