STATEMENT OF DISSOLUTION
OF
ALABASTER DENTAL ASSOCIATES

Notice is given that the partnership doing business under the name of Alabaster Dental
Associates has dissolved, and 1s 1n the process of winding up its business.

The undersigned in a partner in the partnership who has not wrongfully dissociated.

The undersigned personally declares, under penalty of perjury, that the contents ot this
Statement are accurate.

Al e
0t this - day of Aamuﬂ.y , 2012

N

Signed and dated a

STATE OF ALABAMA )
COUNTY OF SHELBY )

I, the undersigned authority, a Notary Public in and for said County 1n said State, hereby

certify that %iQ_b\t’Mﬁl (s 0. IV , whose name as Partner of Alabaster Dental
Associates, an Alabama general partnership, 1s signed to the foregoing instrument, and who 1s
known to me, acknowledged before me on this day that, being informed of the contents of said
instrument, he/she, as such partner and with full authonty, executed the same voluntarily for and as

the act of said partnership.

Given under my hand and ofticial seal, this 9‘@ day of \&M\MAU') , 2012.

Notary Public

AFFIX SEAL

My commission €xpires: q";} S\




UNANIMOUS WRITTEN CONSENT
OF THE GENERAL PARTNERS
OF
ALABASTER DENTAL ASSOCIATES

The undersigned general partners (the “Partners™) of Alabaster Dental Associates, an
Alabama general partnership (the “Partnership™), hereby approve and consent, pursuant to
Section 10A-8-8.01 of ﬁlll\abama Uniform Partnership Law, to the adoption of the following
resolutions, as of this 7 day of January, 2012:

Dissolution

WHEREAS, the undersigned, being all of the general partners of the Partnership, deem
that 1t 1s advisable and in the best interests of the Company to dissolve the Partnership;

RESOLVED, that the Partners hereby approve the dissolution of the Partnership and, in

connection therewith, approve the filing of a Statement of Dissolution substantially in the form
attached as Exhibit A hereto; and

RESOLVED, that a copy of these resolutions be filed in the minute books of the
Partnership.

IN WITNESS WHEREOF, the undersigned have executed this Written Consent as of the
date first written above.

Richard B. Penfield

Thomas E. Pud

)
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EXHIBIT A

(Statement of Dissolution)

STATEMENT OF DISSOLUTION
OF
ALABASTER DENTAL ASSOCIATES

Notice 1s given that the partnership doing business under the name of Alabaster Dental
Associates has dissolved, and is in the process of winding up its business.

The undersigned 1n a partner in the partnership who has not wrongfully dissociated.

The undersigned personally declares, under penalty of perjury, that the contents of this
Statement are accurate.

Signed and dated as of this day of , 2012
[ Name of Partner]

STATE OF ALABAMA )

COUNTY OF SHELBY )

[, the undersigned authority, a Notary Public in and for said County in said State, hereby
certify that , whose name as Partner of Alabaster Dental
Associates, an Alabama general partnership, is signed to the foregoing instrument, and who is
known to me, acknowledged before me on this day that, being informed of the contents of said
instrument, he/she, as such partner and with full authority, executed the same voluntarily for and
as the act of said partnership.

Given under my hand and official seal, this day of , 2012,
Notary Public
AFFIX SEAL
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