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ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

FOURTH:

FLUI - (N1 &26035 T Epape Onifipg

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

Worth Florida Infusion Corporation

The document number of the corporatien (if known): ¥ 9/7/05 0070817

The date dissolution was authorized: Pecembor >, 2008

upon filing
(no more than 90 dayy after dissolution file dulc)

Effective date of dissolution if applicable:

Adoption of Dissolution (CHECK ONE)

(x] Dissalution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[] Dissolution was approved by of the sharehalders through voting groups.

The following statement must be separately provided for each voting group entitled
(o vore separarely on the pian to dissolve:

The numbet of votes cast for disselution was sufficient for approval by

{votng gioup}

sumsre Nl Byde

(By % GITEHOT, president ur othes officer - if direciors or biticers have nol been ulected, by
an ingorperator - if jn the hunds of a receiver, tugtes, or other court eppointed fiduciary, by
that fiduciary)

Dors A. Blackwoud

{Typed or prinied name of person signing)

Vicy President and Secretary

(Title of parsun signing)

Filing Fee: $35




