338

09500002

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)
[] warr

(Business Entity Name)

[] pickeup [] maL

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

HAERAERATAAN

600043695386

201030002 ##43.75




Date: 17 January 2005

Request for dissolution of corporation enclosed with check for one
certified copy.

Contact person: Don Morgan
Phone: 352-742-4556
Pager: 352-314-4056

Mailing address: Lakeside Medical Ventures
1879 Nightingale Lane, B-6
Tavares, Florida, 32778



ARTICLES OF DISSOLUTION

Pursuant to section 617. 1401, Florida Statutes, this Florida not for profit corporation submits the following

4rticles of Dissclution:

FIRST: The name of the corporation is Lakeside Medical Ventures, Inc.

SECOND: The articles of incorporation were filed on 02/14/1995

THIRD: The corporation has not cormmenced to conduct its affairs.
FOQURTH: No debis of the corporation remain unpaid.

*IFTH: Adoption of dissolution (CHECK ONE)
(MNote: Cannot be authorized by an incorporator if the corporation has directors)

[ The dissolution was authorized by 2 majority of the directors:
OR

] The dissolution was authorized by an incorporator.
[C] The dissolution was authorized by a majority of the incorporators.

e
Signed this [,3 day of January , 2005
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Signat %ﬁé\ /
ignature -

(By the Chairman or Vice Chairman of the Board of Directors, President or other
officer if Directots have not been selected by an incorporator)

__Richard T._ Basshardt
( Typed or prinied name)

_ President
{Titley
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