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OF

R REHABILITATION FACIL

The undersigned director, for the purposes of dissolving a corporation under the laws
of the State of Florida adopts the following Articles of Dissolution of such corporation:

ARTICLE I
The name of this corporation is ANCOR REHABILITATION FACILITY, INC,
ARTICLEII
The Articles of Incorporation of said corporation were filed with the Department of
State on April 12, 1996.
ARTICLE III
There has been no issuance of the corporation’s shares of stock.
ARTICLE IV
All debts incurred by the corporation have been paid and no amounts remain
outstanding.
ARTICLE YV
All net assets of the corporation remaining at the time this corporation ceased
transacting business have been distributed to the sole director.
ARTICLE V]

The sole director has authorized the dissolution of this corporation. Said corporation




is dissolved and said dissolution is effective upon the date of these Articles of Dissolution,

IN WITNESS OF, the undersigned director has executed these Articles of
Dissolution this ay of ./flv«, VA/‘ , 1997,
/ >
Pt R
/ AMichaél Shore”

STATE OF CALIFORNIA

COUNTY OFS AN [AVOISC o

BEFORE ME, personally appeared Michael Shore, who being first duly sworn and
known to me to be the person named as the Director of ANCOR REHABILITATION
FACILITY, INC., and he acknowledged before me that he executed these Articles of
Dissolution.

WITNESS my hand and official seal in the County and State last aforesaid, this ff 7

dayof _Ausust , 1997.
(Spitd OBy

NOTARY PUBLIC

GeRALD Q. BERREND
(Printed Name of Notary)

My Commission Expires: AP2 23,1499




