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ARTICLES OF DISSOLUTION- %
OF
ANESTHESIA ASSOCIATES PAIN CENTER, INC. 27

These Articles of Dissolution are filed pursnant to Florida Statute Section : 07.1403, to
reflect a dissolution of Anesthesia Associates Pain Center, Inc., a Florida corporation (the
*Corporation”), and in connection therewith, the undersigned officer, acting upon the authority

of the Board of Directors and the Shareholders of the Corporation, hereby sets forth as foliows:
1. The name of this corporation is Anesthesia Associates Pzin Center, Inc. The

Corporation was assigned document number P96000083198.

2. The Articles of Dissolution of the Corporation have been anthorized and approved
by Action of the Boara of Directors and Shareholders on muﬂ; 13 »2001. The

munber of votes cast by the Shareholders was sufficient for approval.

3. Upon the filing of these Articles of Dissolution by the Florida Department of
State, the Corporation shall be deemed to be dissolved accordingly. , -

4. All known debts, liabilities, 2nd obligations of the Corporation have been paid

and discharged, or adequate provision has been made therefor.

DATED as of this _[Qi_%.,ayof Thaack , 2001.

ANESTHESIA ASSOCIATES PAIN CENTER, INC.
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