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ARTICLES OF DISSOLUTION
Pursuant to section 807.1403, Fiorida Statetes, this Florida profit corporation submits the following
Articles of Dissolution:

The name of the corporation as currently fled with the Florida Department of State:

FIRST:

Plerida Care Connect, Inc.
SECOND:  The document munber of the corporation (if known): POA0GIDBI255
THIRD: The date dissolution was authorized: 123104

Effective date of dissolution|if gpplicable:
{ro rmore than 90 days after digselution fle doe)

IECK ONE)

FOURTH:  Adoption of Dissolution (CE
d by the shareholders. The namber of votes cast for

Dissolution was approvs

dissolution was sufficient for approval.
. iy

0 Dissolution was approved by of the shareholders through voting groups. = & =

~o
The follawing statement fnust be separely provided for each voting group _1.}: = &
entttled to voie separm::t}y ot the plan to dissolve. mo
17 XY

[ -t
The number of votes cast for dissolution was sufficient for approval by iy ; g
R e »
R
o ™
(watin; ) E?—! ™

Signedthis 220 | day of March , 2005

Signature:
{By a ditertor, president or other uificar - if directors or officers bave fiot been selected, by
if in the hands ofa recalver, trustes, or other tourt appointed fiduciary, by

an incarporator -
that Adugiary}
Caitlin M. Larsen
{Typed or printed nams of ptreon slgning)
Sole Directer
(Title of pergon aigning)
Filing Fee: 535
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