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Fort Myers Ear, Nose and Throat Consuliants
Wilinan Miicar Arrs Bunsing

RIR0 Riverwatk Park Bivo., St 200 Forr Myees, Fio 33919
Pronk (9411 4R1-4911 Fax {941) 481-6360
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Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL 32314

RexSurgery Center of Fort Myers, Inc
8380 Riverwalk Park Blvd. Suite 240
Fort Myers, FI. 33919
EIN: 65-0929677
_ Dear Sirs:
I am closing the Surgery Center of Fort Myers, Inc, as of January
1, 2003, due to changes in Board of Medicine Rules and non-
profitability.

I was the sole owner.

Yy

Douglas Stevens, M.D.
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the -ﬁj%’s"?}*f
following articles of dissofution: i Loy

FIRST: The name of the corporation is: v f:? c/(y GLW}‘:’V_ CEF
ot U Yed | e,

SECOND: The date dissolution was authorized: [ J a1 200 3

THIRD:  Adoption of Dissolution (CHECK ONE)
JXI Dissolution was approved by the sharcholders. The number of votes cast for dissclution
was sufficient for approval.
(] Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

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

{voting group)

Signed this day of el ot . 103

Signature :
{By the or Vice Chairman of the Board, President, or other officer)
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{Title)




