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FLORIDA DEPARTMENT OF STATE
Cllenda E. Hood
Hacrstary of Stats
Degember 14, 2004
MEDISTAT PEARMACY SERVICES, INC.
955 SHOTGUN RD
FORT LAUDERDALE, FL 2332808

SUBJECT: WEDISTAT PEDRMACY SERVICES, ING.
REF: POB00CDAEIALE

We racelved your elactronically transmitted documant. Bowever, tha
doocvment has not been filed. Please make the following correctliloneg and
refax the complete document, inoluding the electronle flling cover sheetl,
The deowment must state the date the dissolution was authorized.

The current nama of the entity is as referenced above. Pleazse correct
your document ascordingly.

Plaaxe return your document, along with a copy of this latter, within &0
daye or your filing wlll be coneidered abandoned.

If you have any duestions conterning the £iling of your document, pleise
aall (B50) 245-586%.

Teress Brown FRX aud. #: HD400D2461092
Document Specialist Letter Number: 504400069706

Division of Corporations - P.O. BOX 6327 -“Tallabassee, Florida 82814
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ARTICLES OF DISSOLUTION

Pursuant to section §07.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:  Thenameof the corporation as currently filed with the Department of State; o
Medyutot” Prarmacy Secvices ,Ine, . ”«';E—,% % ’i\,,
SECOND:  The document number of the corporation (f known); P8 ‘a@o 4L315 %gn /§ (;{\
THIRD: The date dissolution was authorized: __} Z [ QJ M 7 L%‘%;‘\ % <
Bt dae of dsotuton it AE BSOS o, @
FOURTH:  Adopton of Dissolution (CHECK ONE) &V

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

U Dissolution was approved by of the shareholders through voting groups.

The foilowing statement nuist be separately provided for each voting group entitled to
vate separately on the plan to dissolve:

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

T {voling group}

Signed this _ﬂ_ day of _De ceenjper” , ff_-cm*—{

Signature: - § ] S; ‘) 1
{By a dirccter, P aTtkeor -Hf directory or pfficers hove not been selacted, by an § ncosporator —

ifin the hands of x receiver, truxtee, or other court appodnied fiduziaty, by that fidusiacy)

Daund Hlaya

(T'yped or printed aame of person sigming)

?ms 7. ¥ rl'k

(Tifls of parson signing)

Filing Fee: 535
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Notice of Corporate Dissolution

This notice fa submitted by the disssived corpotation naimed belew for resolution of payment of unknown claims
against this corporation as provided in 8, 607.1407, F.8.

This "Netice of Corperate Dissolution® is optional and is not required when filing 2 voluntary dissolution,

Name of Corporation:___Mediated™ Prarmacy Serviees, Ine,

Date of dissolution will be the dats the digselution is filed with the Department of State or 49
specified in the Articles of Dissolution.

Dascription of informatinn that must be inclnded in a clajm;

¢y The Aaee ) adderss and telephone ovember oA Ha cdaimart;
@y B delmiled deserpron £ e vedure wh the ci{-:lf'h.‘.,

£ The dake Had the Zaim et bacame, Bnow dp te clarvma~t

Mailing addrees where claims can be sent: (Claims carmot be sent to the Division of Corporations)

1222 \Vichna I}-H Way

A clgim againat the above named corporation will be barred unless a proceeding w enforce the claim
iz commenced within 4 vears after the filing of this notice.

Doavid Maya —\ Q—;%—“

~ Printed Name of the Pervon Filing Signature of the Person Filing

Fee: ‘Np charge iff included with Articles of Dissolution. If filed separately £35.00
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