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ARTICLES OF DISSOLUTION G 7
STEN-BARR INTEGRATED CARE, INC. 22PN s
7 S O

STEN-BARR INTEGRATED CARE, INC,, a Florida corporation (the “Corporation’), hereby«, o o
delivers these Articles of Dissolution pursuant to the provisions of Section 607.1403 of the(aé ‘-89
Florida Business Corporation Act for the purpose of dissolving the Corporation, %y?\
1. The name of the Corporation is Sten-Barr Integrated Care, Inc..
2. The dissolution was anthorized on January A , 2007, by the written consent of the sole
shareholder of the Corporation.
3. The number of votes cast by the sharcholder in favor of dissolution was sufficient for
approval, and voting by voting groups was not required.
Dated: January <3, 2007
“ STEN-BARR INTEGRATED CARE, INC.
S DY
Name: Micheal W. Cole
Title:  President
A313133
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Notice of Corporate Dissolation

This natice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s, 607.1407, F.S,

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

Name of Corporation;_SteN-Barr Integrated Care, Inc.

Date of dissclution will be the date the disselution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Name and address of claimant, description of the services/product

provided, including date and amount.

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

Sten-Barr Integrated Care, Inc.
14350 Carlson Circle
Tampa, Florida 33626

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

Micheal W. Cole R D A

Printed Name of the Parson Filing Signatre of the Parson Filing

Fee: No charge if incloded with Articles of Dissolution. If filed separately 5§35.00
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