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October 2003
Gentlemen:
Enciosed is a check in the amount of $35.00 for the Dissolution of :

CANCER SPECIALTY NETWORK, INC.
EIN: 65-0660232

Document; P86000036006
1380 NE Miami Gardens Drive
Ste 235

North Miami Beach, FL 33179

If there are any questions, please call me at (954) 558-3737 or you can contact me
by maii to the above address.

Sincepgly yours,

Susan Somérman,
Fresident -



. ARTICLES OF DISSOLUTION ATXI

Fursuant to section 607.1403, Florida Statutes, this Fiorida profit corporation submits the
folfowing articles of dissoiution:

FIRST: The name of the corporation is: CANCER SPECIALTY NETWORK, INC, %7 - -

SECOND: The date dissolution was authorized: iﬁ . 5 ! -0 !

THIRD:  Adoption of Dissolution (CHECK ONE)

MSsolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[} Dissolution was approved by vote of the sharehaolders through voting groubs.

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

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

o - {voling g/;r, P) o
Signed this 0?5 day off.{#}%?é}.m/ . Eaii 3 )
e
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/  (By the Chairman 3T¥ic& Chairman of the Board, Prekident, or other officer
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