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FLORIDA MEDICAL PAIN CLINIC, INC.

dba Baycare at Lakeland
1521 Kennedy Boulevard, Lakeland, Florida 33810
(941) 859-9104& - (941) 816-9102 FAX

March 30, 1998

Division of Corporation
Post Office Box 6327
Tallahassee, FL 32314

RE: Dissolution of Corporations

To Whom It May Concern:

Florida Medical North Bay, Inc. 59-3236857
Florida Medical Connection, Inc. 59-3131729
Florida Medical Brooksville, Inc. = 59-3152597
Florida Medical Specialists, Inc. 59-3131726
Florida Medical Group, Inc. 59-3152598

These corporations are no longer in business. Please dissolve them as
corporations in the State of Florida. :

Sincerely yours,

2

David F. Jackson,
President - cee - . L _
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Pursuant to section 607.1403, Florida Staiuies, the undersigned corporation submits the
Jollowing aricles of dissolution:

FIRST: The name of the corporation is: ‘
Florida Medical Specialists,Inc, ~ 59-3131726 .
April 1, 1998.

SECOND: The date dissolution was authorized:
THIRD: Adoption of Dissolution (checkone)

Dissolution was approved by the sharetiolders. The number of votes cast for
dissolution was suificient for approval.

___X___ Dissolution was approved by vote of the shareholders

through voting groups.
(The following statement must b¢ separaiely provided
Jor each voting group entitled 1o voze separately on the plan

to dissolve)

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

common shareholders 100% . (voting group).

April 19 98 .

Signed this ST dayof
Florida Medical Specialists Jnc,

[Corporation Nagré) _
A et da  P-

(Chaian or vice Chairman of the/Board, Eresidant, or othar officer)
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David F. Jackson
Typed or printed name}

\ieg President

{Title)



