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®
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vankuued Medicul Cancepts, tns.

DOCUMENT NUMBER; S 61446

The enclosed Articles of Dissolution and fee are submitied for filing.

Please renwn all correspondence concerning this matter to the following:

Sara O. Southard

(MName of Contact Person)

Stryker Corporation
(Fim/Company)
26825 Airview Bhd,
(Address)
Kalamazoo, M1 49002
{City/State and Zip Cods)

For further information concerning this matter, please call:

Sara 0. Southard at (269 y 389-7623

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Ix] $35 Filing Fee [[}$43.75 Filing Fee & []$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
(Additional copy is Certilied Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations - Division of Corporatiens
P.0. Box 6327 Clifion Building
Tallghassee, FI, 32114 2661 Executive Center Circle

Tallahassee, FL 3230/
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ARTICLES OF DISSOLUTION ],] aE oy D

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submitsghe. follcwm‘gav&ﬂdg 53

of dissolution: iA L-gtﬂ’f TAR
LAk 55 08 £ e
s
FIRST: The name of the corporation as cusrently filed with the Florida Department of State: 104

Vonguird Medicsl Concepts, Inc.

SECOND:  The document number of the corporation (if known): 8 81446

THIRD: The date dissolution was authorized: November 28, 2011

Effective date of dissolution if applicable:

(ra trore thun 90 days after dissolution file daty)

FOURTH:  Adopton of Digsolution (CHECK ONE)

Dissolution was approved by the sharcholders, The number of votes cast for dissolution
was gufficient for approval,

7] Dissolution was approved by of the sharchulders through voting groups.

The following statement must be: separately pravided for each voting group entitled
ta voie separately on the plan to dissalve:

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

{vating group)

Signature: _7 W 'ﬁ/f K

(By o gireciorn, gresident or other afficee - i dirdtars or ollicess have oot bewn sclested, by
wn inearporaiog- iF in the bands of a recelver, , 0f other court uppointed fiduciary, by
that (duciury

Tony M. M¢Kinney

{Typud of printed neme of person signing)

Directar/Chief Accounting Qfficer
{Title of person signing)

Filing Fee: $35
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