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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corperation as currently Nled with-the .Flor_ida:[)c:panmcm of Swaje:
Alliance Care of West Florida, inc.
SECONID: J'he document number of the corporation (if known): P97000050526
THIRD: I'he date dissolufion was avthorized: _June 11, 2013
-Efleetive date of dissolution if applicable: ____ o ";j_a_-w_ T
{no more than 90 day's aficr dissolution fik datc)
FOURTH:

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number. of votes cast for dissolution
was sufTicient for approval,

[[] Disselution was approved by the sharcholders through voting groups.

The jolluwing statement must be separately provided for ecach voting group entitted
1o vote separareh: on the plan 10 dissolve.

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

U
[vuting grsup)

Signature: ]/M./éby{/‘b{ \M/ﬁzt{\,l‘\.ﬂ,{f }f/\-

fBs a dircetor, president or other officer - if direetors ur officers have ot been selicted. by
az incorpurator = it in the hands of 3 recciver, 1tuskee, 0 other toun sppeinted Tiduciane. by
1hat fiducianyy
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