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ng CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Milier

Ext: x62969

Date: 10/07/25

Order #: 4506609-1

Re: Radiology Associates of Tampa, P.A.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Dissolution/Canceliation/Termination
Amount to be deducted from our State Account: $35.00 - FL State Account Number:
120000000195

Please take the following action:
File in your office on basis

/?\\//7
Issue Proof of Filing - f;‘ e ,,ad’;" .

Special Instruclions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.
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ARTICLES OF DISSOLUTION @.-9 ‘.
o /.
Pursuant to section 607.1403, Florida Statutes, this Florida prafit corporation submits the following articles
of dissolution:
FIRST: The name of the corporation as currently fided with the Florida Department of State;
Radiology Associates of Tampa, P.A.
) ) POIOD0NS5272
SECOND: The document number of the corporation (it known}:
THIRD: The date dissolution was authorized: _ Qctober 6, 2025
Effective date of dissolution if applicable:
{no more than 90 days afier dissoletion file date)
Nate: ITthe date inserted in this block does not mect the applicable simutory filing requirements. this date will
not be listed s the document’s eftective dite on the Department of State’s records.
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of mcorporation.
DocuSigned try:
Mua katfler
Sivnature: FIT14E60B40849F . .

(By a director, president or other officer - il directors or ofticers have not been sclected, by
an incarpoerator - i1 in the hands of a receiver, tustee, or other court appointed fiduciary, by
that nduciary)

Nina Kottler, M.D.

(Typed ar printed name of person signing)

Ihrector

('l'itle of person signing)

Filing Fee: $35
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