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ARTICLES OF DISSOLUTION TALL AHASSEE, SRR
Pu:suant to section 607.1403, Florida Statutcs, this Florida pi'cﬁt corporation submits the following articles
ofl dissolution:
F[:RST: The neme of the corporation as currently filed with the Florida Department of State:
Doctor's Choice Medical, Inc.
SfECOND: The document number of the corporation (if known): P98000036642

IiHl'RD The daze dissolution was authorized: 04/ 2 3/ 1 4
Eﬂ'ectwe date of dissolution i{applicable: 04/ 23/ 1 4

(o more than 50 days after dissolution Sle dne)

FOURTH:  Adoption of Dissohition (CHECK. ONE)

@ Dissolution was approved by the shareholders. The number of votes east for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

' The following statement must be separately provided for each voling group entitled
to vote separately on the plan to dissoive: ]

The number of votes cast for dissolution was sufficient for aﬁprova] by

(voting group)
' Signature: ' 4%/2\
: By a director, pmtdmorodx efﬁcershmnotbmmmva,by
un Jncosporsator - if i the hends amﬂi dhrewﬂﬂpwinmdﬂdnuwy by
: that fiduciary} .. ' )
Peter King . P
, (Typed or printed nambofmm__’ signing)

President .

(Titls of person signing)
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