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FLORIDA DEPARTMENT OF STATE : R

Sandra B. Mortham
Secretary of State

Margh 17, 1988

IMC PHYSICIAN PRACTICE, INC.
1210 SCOUTH OLD DIXIE HIGEWAY
JUPITER, FLh 33458

SUBJECT: JMC PHYSICIAN PRACTICE, INC.
REF: P96000001167

He receilved vyour electronlcally transmitted document. However, the
document hae not been filed. Please make the following corrections and
refax the complete document, inclueding the electronic f£iling cover sheet.

'he name of the persgon signing the document must bhe typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within &0
days or yvour filing will be considered abandoned.

If yvou have any questions concerning the £iling of your document, please
call {850) 487-869085.

Darlene Connell FAX Aud. #: HO93000005113
Corporate Speciallst Letter Number: 4958400014216

Dhivision of Corporations - P.0. BOX 6327 . Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION PURSUANTTO £ .

SECTION 607.1403 OF THE FLORIDA BUSIRESS —, ¢
TOLE, .t
CORPORATION ACT o T
OF e =
JMC PHYSICIAN PRACTICE. INC. 2%
e =)
%{f;

Pursuant 1o 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 JMC PHYSICIAN PRACGTICE,
INC.

2.  The Charter Number for the corporation is P26000001167.

3.  The dissolution of the corporation was authorized by unanimous
written consent of all the Directors and Shareholdets of the corporation dated
February 27 , 1998. , , R o

4. The aforementioned written consent has heen signed by the
Directors and Shareholders of the Corporation, so that the number of votes
for dissolution was sufficient for approval.

These Articles of Dissolution shall be effective as of the date of filing
with the Secretary of State.

JMC PHYSICIAN PRACTICE, INC.

Hart Ransdell
Ilts: President

Jeffrey L. Cohen, Esq. {Flerida Bar #703966)
Strawn, Monaghan & Cohen, P.A.

54 Noriheast Fourth Avenus

Delray Beach, FL 32483

(561} 278-2400

rk KAWORKAIMCI2102\9804\DISSOLART
February 23, 1998
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