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 MISBAN FAROOQL MLD.

16875 NE Cayson Street
Blountstown, FL 32424
CALHOUN
Phone (850) 674-8299
Fax (850) 674-1546
- ,
A
January 17, 2002
o _ OO AE S0 01 ——5
Division of Corporations 0131001 02e--011
P.0. Box 6327 EEEEGD TS kRd T 7O
Tallahassee, FL 32314
Dear Sir(s);

Please find the enclosed form of dissolution of corporation for Calhoun Liberty Children’s Clinic effective
monday, December 31, 2001. I will be conducting business as a solo practice under the name of Misbah 1. Faroogi,
M.D. at 16875 NE Cayson Street, Blountstown, FL. 32424, (850) 674-8299,

If you have any questions please contact me at (850)-674-8299.

Sincerely,

=

Misbah J. Faroogi, M.D. A o
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ARTICLES OF DISSOLUTION 2 %
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation subrmits the*y 0’2 7
following articles of dissolution: ’?/04

FIRST:  The name of the corporation is: (\ALHOMN = LIBERTY CHiLDRENS CLinic., Tac.

SECOND: The date dissolution was authorized: /2.[3! anl

THIRD: Adoption of Dissolution (CHECK ONE)

ﬁ. Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[ Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voting group)

Signed this @  dayof Culmamﬁ_ S0 L..

Signature %

(By the Chairman or Vice Chairman of the Board, President, or other ofﬁcer)ﬁ

Misppr L. FAkoodr ,M.D.

(Typed or prinied name)
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