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acdembar 10, 2007
FLORIDA DEPARTMENT OF STATE

RTHOPEDIC GROUP OF SOUTH FLA INC. ™% of Corporations

020 CORAL WAY
IMMI, FL 33155

UBJECT: ORTEOPEDIC GROUP OF SOQUTE FLA INC.
EF: P99000092747 ’

le received your electronically tranzsmitted document. However, the
locument has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic filling cover sheet.

‘he document must state the date the dissolution was authorized.

f you have any questions concerning thims matter, please either regpond in
reiting or call (850) 245-6964,

(rene Albritton
tegqulatory Specialipt IT - Letter Number: 007A00069247
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) FAX NO. :3852201440
FrOn : LAZARUS

H'07 000205102

ARTICLES OF DISSOLUTION

Dec. 18 2087 1@:47AM P3

Pursuant to sectmn 607.1403, Florida Statutes, this Florida profit cotporation submibs the foﬂow: ng articies
of dissolution:

FIRST: The name of the corporstion as cusrently filed with the Ploride Department of Stute
GRTHOPEDNI S QQ“E_ OF _Soule LA TMC .

SUCOND:  The document mumber of tha corporation (i knowny,_P 29 0000 49747 -

THIRD:

The date dissolution was anthorized; 61/23_-{/ 2,&70

Effective date of dissolution if applicable:

FOURTIL é?ﬁﬁissomﬁm {(CHECK DNE)
1

ssolubion was approved by the sharcholders. The munber of votes cast for disgolution

was sufficient for approval,

(] Dissolution was approved by the shareholders through vonng groups

The following staterment musi be separaiely provided for each vonng group entitled

v vore separalely on the plan to dissolve:

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

{voting group)

Signature:
(By a director, presidant

othoy offiecy - if diroctors or offioors have not baon seleated, by
an ineorporator ~ iFin the hacds of 8 recaivor, trsstes, or athar connt appaintod fiducisry, by
that fiduciary)

Chriskne Pena
(Typed or printed naine of parsan signing)

Pressden -

(Tivle of person signing)

Filing Fee: 835

(90 mory than Y0 days after dissolution fits duta)
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