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DEC-24-1996 11:4@ EMPIRE CORPORATE KIT

H960000179882
ARTICLES OF DISSOLITION

FLORIDA IN-PATIENT RECOVERY SERVICES, INC., for tha purposcs
of complying with the provisions of Saction 607.1403 relating to
tha f£filing of Articles of Dissolution, does hereby, exagute these
arcicles of Dimscluticn: el VR4

T
) r:‘.
=

FLORIDA IN-PATIENT RECOVERY EERVICES, INC.:

Tha digsolution of the corporation was author
ghareholdera on December 23, 1596,

The dissclution was gspproved by the corporation's
shareholdars. The numbar of shares cast £or digsoluticn wao

pufficiont for approval.

4. EFERGIIVE DAYRE

The effective date of the digsolution of the coxrpo ration
ip the date of £iling of these Articlean.

FLORIDR IN-PATIENT !
BERVICES, INC. '

Praparcd by:

THOMRS RUFFIN III, EBQ.

Florida BDar No. 442119

Gutter, Jopephexr, Ruffin & Sheehy, P.A.
100 W, Cypresc Creek Rd., Suito 500
¥t. Loudardale, FL 33303

{954) 928-4555




DEC-24-199¢ 1l:4@ EMPIRE CORPORRTE KIT

BTATE OF FLORIDA n96000017988

COURTY OF BROWARD
BEFURE MB, the undersigmned authority, psroonally sprenred
FLORIDA

d as Prepidznt and s«acretar{ of M- P} TIENT
RVICES, INC., to ms paraocnally known, or who pxduced

e Ly i A - an Jdemtiflcation, who did teke an oati and
executed ti oxegeing Articles of Dissolution, and aclkmsw. adged
baforas me that ko axecuted the same for the purpeses tlarein
expresssd.

WITNESS my hand and officizl seal in the County and Stata
named above, this ST day of m . 1996.

My Commisoion Explrest
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