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ARTICLES OF DISSOLUTION
OF
ORTHOPEDIC IMPLANT CONSULTANTS, INC.

Orthopedic Implant Consuitants, Inc., a Florida corporation (the “Corporation™), 15
hereby dissolved under the laws of the State of Florida, pursuant to Section 607.1403 of the

Florida Business Corporation Act,
ARTICLE
Nane

The name of the Corporation is; Orthopedic Implant Consultants, Inc. The Articles of
Incorporation were filed on December 29, 1998, under document Number PS8000107453.

ARTICLE 11
Dissolution Authorized

Dissolution was authorized on January 28, 2015, by the Corporation’s shareholders by
unanimous written consent in accordance with Florida Statutes Section 607.1402.

ARTICLE Il

Sharchelder A

The number of votes cast by the Corporation’s shareholders was sufficient for approval.

" Dated: /”f‘f;hg/g , 2015, /

l?t'_avnk RussE
President

1010868221
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Filing Fee: $35

Netice of Corporate Dissolution

This notice is submitted by the disselved corporation named below for resolution of payment of unknown claims
against this corporation a3 provided in s, 607.1407, F.8.

This "Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution,

. Orthopedic Implant Consultants, Inc.
Name of Corporation; i P

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the drticles of Dissolution.

Description of information that must be included in a claim:

See Attachment to Notice of Corporate Dissolution.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

5601 Powerline Road #102-103

Fr. Lauderdale, FL 33309

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Frank Russo, President (198

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00
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Attachment to Notice of Coj iss0

ORTHOPEDIC IMPLANT CONSULTANTS, INC.

Description of information that must be included in a claim:

A. The full legal name, mailing address, phone number, and email address of the claimant;
and

B. A detailed description of the claim asserted, including but not limited to:
1. dale of the claim;

2. nature of the relationship between claimant and Orthapedic Implant Consultants,
Inc. {the “Corporation™)

3. factual and legal basis for the claim, including the date or dates during which the
cause for the claim arose, the Corparation's asserted involvement, existence of
any confractual agreement between the Carporation and claimant or an
implicated third party, and any other material information;

4. monetary amount of the ¢laim; and

5. any damages incurred by the claimant pursuant o the claim.
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