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FLORIDA DEPTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 3, 1997

GULF COAST AQUATIC AND REHABILITATION CENTER
6043 W. NORDLING LOOP
CRYSTAL RIVER, FL 34429

SUBJECT: CITRUS REHAB CONSULTANTS, INC.
Ref. Number: V43700

We have received your document for CITRUS REHAB CONSULTANTS, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6905. )

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 097A00053051

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submzts the
Jollowing articles of dissolution.
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FIRST: . The name of the corporation is; 0’ ‘lm_s ﬂﬁ/ﬂ ‘ b @__M"aﬂ f$

SECOND: The date dissolution was authorized: ?/’ g / ',
THIRD:;

Adoption of Dissolution (CHECK ONE)

-Nne .

(D:ssolutlon was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

U 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

Signed this _J_ﬂ*"‘ d
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ay of _@“ hdd 19 9'?
(By(\sj Ghaitman or Vgﬁ?r\u-}épf the Board, President, or other officer)
Ghislain

G onseTte
(Typed or printed name)
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(Title)

Signature




