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ARTICLES OF DISSOLUTION; ki LE D

Pursuant to section 601.1401, Florida Statutes, this F]orldp)qﬁfﬁmm;poralﬂgn-fs

submits the following articles of dissolution: 45‘3{ 3 f;s TE
ﬁ’/D,q

FIRST: The name of the corporation as currently filed with the Department

of State:

Florida Lipid Associates, Incorporated

SECOND: The document number of the corporation :
P95000001479

THIRD: The dissolution was authorized on January 16, 2005..

FOURTH: The dissolution was approved by the shareholders. The
number of votes cast for dissolution was sufficient for
approval.

Signed this 16™ day of January, 2005.

\IDCQ\A W&O /
Dean A. Bramlet, M.D., FACC, FACP, FAHA
President




