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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 24, 1997

PROCARE STAFFING, INC.
7450 Wiles Rd.
Coral Springs, FL 33065

SUBJECT: PROCARE STAFFING, INC.
Ref. Number: P95000081664

We have received your document for PROCARE STAFFING, INC. . However,
the enclosed document has not been filed and is being retumed to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Pursuant to section 607.1403, Florida Statutes, you cannot have the authorized
dissolution date more than 90 days prior to the actual filing date.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette
Document Specialist Letter Number: 197A00047400

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF DISSOLUTION

Pursuant to section 607. 1403, Florida Statutes, this Florida profit corporation submits the _
Jollowing articles of dissolution:

FIRST:  The name of the corporation is:_ % A OCW_’ e S%&L/’)q , Q//)C, .

SECOND: The date dissolution was authorized: 12/31/9%

THIRD:  Adoption of Dissolution (CHECK ONE)

‘\%\Qissolmion was approved by the shareholders. The number of votes cast for dissolution
¥ was sufficient for approval.

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

The following statement must be separately provided for each voting group
entitled 1o vote separately on the plan to dissolve:

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

(voting group)

Signedthis___/7 _ dayof _ SEPEL w47

Signature %v. j%

(2{/ the Chairman or Vice Chairman of the Board, President, or other officer)

Jnanne.  Telnosse
(Typed or printed nxme)

Owper /[ Py s1 szt

(Title)




