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FLORIDA DEPARTMENT OF 8TATE
Sandra B. Mortham
Sacretary of Stata

. January 29, 1997

!  BETHESDA VASCULAR INSTITUTE, IKC.
2623 8. SEACREST BLVD. #118
BOYNTON BEACH, FI, 33433

SUBJECYT: BETHEEDA VASCULAR

INSTITUTE, INC.
REF: P95000064289

Ha recelived yonr alectronically transmitted document.
document hag not been filed.
refax the complete decument,

Howevar, the

.
. .
T .

P.t

Pleasa make the following cerrections and
ineluding the electronic £iling cover sheet.

The nama and enpacity of the berson nigning the document must ba noted

beneath or opposite the signature.

Pleasa raturn iour documant,

days or your £iling will be aonsidered abandoned. _

If you have &ny questions aoncerning the filing of your decument, please

call (904) 487-6908.

Staven Harris

FAY, aud, #: H97000001718
Corporate Specialisgt

Letter Number: 097200004719

Division of Corporations - P.0. BOX 8327 - Tallahagsee, Florida 82814

e2long with a copy of this letter, within 60
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ARTICLES OF DISSOLUTION
OF
BETHESDA VASCULAR INSTITUTE, INC.

Pursuant to the provisions of Section 607.1403 of the Florida Business Corporation

Act, the undersigned Florida corporation adopts the following Articles of Dissolution for the
purpose of dissolving the ¢corporation: .

1. The name of the corporation is Bethesda Vascular Institute, Ing.

| 2.  The charier number for the corporation is P95000064280.

i 3 The dissolution of the corporation was authorized by unanimous written
consent of all the Diractors and shareholders of the corporation dated January 6, 1997.

4, The aforementioned written consent has been signed by the Dirggtors
the shareholders of the corporation or signed by their duly authorized attome
number of votes for dissolution was sufficient for approval.

These Aricles of Dissolution shall be sffective as of the date

ith the
Secretary of State. .
B
Y. eorge L, Mueller, M. %5‘
By end Secratary
Miguel Lopaz-Viego, M.D,, Viee— ’
STATE OF FLORIDA . ) Presideat

) SS
COUNTY OF PALM BEACH )

| HEREBY CERTIFY that on this day before me, an officer duly authorized in the
E‘é’;e%tg . and ;/ aresald to take acknowledgments, personally appearad

e B B YL A A B N0 [Mark Ong] _A_ i3 personally known to me; or ___ has
produced a drivéir's foénse as Identification and who did take an oath and acknowledged
executing the same freely and voluntarily,
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e This Instrumant prepared by: 5 : S =

TIMOTHY E. MONAGHAN, ESQ. - -
Strawn, Monaghan & Cohen, P.A, [nale =

54 NE Fourth Avenue - g

Delray Banch, FL 33483 R )

5612780400 LR -

FBN: 699571 . ?" o

(((H97000001718 0)))
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WITNESS my hand and officlal seal in the County and Stata idantified above this

_é_ day of

STATE OF FLORIDA )
: ) S8
COUNTY OF PALM BEACH )

1007.

Nota blic, Stgzt’e of Florida

Print Name: -

LR T

PR
Commiasion Explmj Y COMoty
), swem

| HEREBY CERTIFY that on thic day before e, an officer duly authorized In the

State and County aforesald to take:
Miguel Lopez-Viego, M.D, who [Mark One)

owledgments, personally appeared
Is personially known to me; or ___ has

produced a driver's license as identification and Who did take an oath and acknowledged
exacuting the same freely and voluntarily.

WITNESS my hand and officlal seal in the County and State identified above this

ay of

om KCAAVORIO-BMEM 04\00IMRTICLES. 01
January 8, 1067

(((R97000001718 0)))

, 1987.

AL _d

Notary Public, Stéte of Fiorida
Print Name:
Commiselon Explren;




