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ARTICLES OF DISSOLUTION =i 0
S0y
Pursuant to section 607. 1403, Florida Statutes, the undersigned corporation submus ﬂﬁﬁ 25 Mo 9
Jollowing articles of dissolution: ot ’, IC[ i

FIRST: The name of the corporation is: __Responsive Medicat, Inc,
The document number of the corporation is; P95000055107

SECOND:  The date of dissolution was authorized: __February 24, 1997

THIRD: Adoption of Dissolution (check one)

X__ 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.

Signed this 24th day of February, 1997.

B ive Medical I

(Corporation Name)

By:
(Chairman or Vice C oard, Prdsitent, or other officer)
—_AmConard
(Typed or printed name)
President
(Title)




