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Pursuant to section 667.1403, Florida Stetutes, this Florida profit corporation submits the following % 6
of dissolution: . S -
\'(ﬂ‘ngr\ 4
o ?
FIRST: The name of the corporation as currently filed with the Flarida Depertment of State: ‘é—; F;_
zA
Medical Billing & Practics Management Consultants, Inc. 'é’?\’“ @
SECOND):  The document number of the carparation (if known): V05269
THIRD: The date disselution was autherized: July Jgﬂ: 2007
Effective date of dissolution if applicable:
(no mora than 90 doys after dissalution Sl date)
FOURTH: Adoption of Dissolution (CHECK ONE)

[¥] Dissolution was approved by the sharebolders. The number of votes cast for dissolution
was sufficient for approval,

[[] Dissolution was approved by of the shareholders through voung groups.

The failowing statement must be separately providad for eack voting group entitled
o vole separately on the plan to dissolve:

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

(vating group)
Signature: \ L .
(By a director, prpsident or other officer - if fvectons or officers have notbeen selecred, by
&n incorporat i tha hands of & recaifer] trustes, of other court 2ppoinmd Sduciary, by

that fidociany)
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(Typed or printed name of person sipning)

TheArset—

(Thie of person signing)
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