-
« SEPH L, ACKERMAN, JR.

BRUCE O, ALEXANDER, P.A,

JERALD 5. BEER, P.A.

RiLLIAM R, BOOSE, If, P.A.

«JOHN O, BOYKIN P.A.
PATHRICK J. CASEY, P.A,
PATRICIA M. CHRISTIANSEN
ALAN J, CIKLIN, P A,
MICHAEL W, CONNORS
ROBERT L. CRANE, P.A,
RONALD E. CRESCENZC
MARC 3, DOBIN, P.A,
JASON S, HASELKORN

W, JAY HUNSTON, JR., P.A,
ETHEL E, I1SAACS
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DEBRA A. JENKS, F.A.
BRIAN B, JOSLYN, P.A,
GREQORY S, KINO
CHARLES A, LURITZ, PA.
EDWIN C. LUNSFORD
RICHARD L. MARTENS, P.A,
LOUIS R. MCBANE, P.A.
TIMOTHY P, MCCARTHY, B.A,
BRIAN M, O'CONNELL, P.A,

PHIL D, O'CONNELL, JR,, P.A.

J. KORY PARKHURST
CHARLES L, PICKETT, JR.
TIMGTHY J. ROOXKS

JOHN R, YOUNO, PA,
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A PARTNERSHIP INCLUDING PROFESSIONAL ASSOCIATIONS

September 2, 1997

Florida Department of State

Division of Corporations

P.0O. Box 6327

Tallahassee, Florida 32314

Dear Sir;

S0UL

AN Eig O'c¥uNELL

PratLP D. O'CONNELL, SR, (1007-1587)

QOF COUNSEL
JUILIE ANH ALLISON
JOHM L. HEMSEH

NORTHERIDGE TOWER 1+ 10TH FLOOR
515 NOATH FLAGLER DRIVE
WEST PALM BEAGH, FLORIDA 33401
TELEPHONE (561) B32-5900
TELECOPIER (561) 833-4209

MAILING ADDRESS
P.O. BOX 4826
WEST PALM BEACH, FL 334024820
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The following was recently furnished to me in error, and I am returning same.

Enclosure

Very truly yours,

Susan L. Priess, CLA

Certified Legal Assistant
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 26, 1997

Anesthesia Network, Inc.
Physicians Business Network, Inc.
P.O.Box 948116

Maitland, FL. 32734-8116

SUBJECT: ANESTHESIA NETWORK, INC.
Ref. Number: P95000044890

Woe have received your document for ANESTHESIA NETWORK, INC.. However,
the enclosed document has not been filed and is being retumed to you for the
following reason(s}):

Please sign and retum your check in order to complete your filing.

If you have any questions conceming this matter, please either respond in writing
or call {850} 487-6901.

Susan Payne
Senior Section Administrator Letter Number; 297A00043025

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION

Pursuant to 607.14 01, Florida Statutes, this Florida profit corporation submits the following

articles of dissolution:

FIRST: = The name of the corporation is:_ ANESTHESIA NETWORK ’ INC
SECOND: The articles of incorporation were filed on:__ Ol ' o2 ! as 2 <3,
Tr:"":- Bocls
THIRD: (CHECK ONE) 3:?_.(:‘ ] 2
[Z(None of the corporation's shares have been issued.

I The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.
FIFTH:

60 1) W 1=

The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SIXTH:

Adoption of Dissolution (CHECK ONE)

EI/A majority of the incorporators authorized the dissolution.

O A majority of the directors authorized the dissolution.

Signed this ___ % day of

Avq JSsT

19 Q7
Signature /[/)f'”’f-@l\ﬁ//a(/éf’\ rAL

(8y the clini

dikectopd, by an incorporator.)

an or vice chairman of the board, president, or other officer - if there are no officers or

Tames Carlecen ,' mp.

{Typed or printed name)

CPRESIDENT

(Title)




