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December &, 2022

FLORIDA DEPARTAMENT OF STATL
OUTPATIENT ANESTHESIA OF SOUTHWEST MIHISHPoRjions

3949 EVANS AVENUE, SUITE 102

FORT MYERS, FL 33901

SUBJECT: QUTPATIENT ANESTEESIA OF SOUTHWEST FLORIDA, INC.
REF: P11000096442

g Wy L- 03070

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document

Please make the following corrections.- andf
including the electronic filing cover sheet?

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned

If you have any questions concerning the filing of your document
call (850) 245-6050.

rlease
Tammi Cline

FAX Aud. #: H22000410701
Regqulatory Specialist II Supervisor Letter Number: 722A0002705S

P.O BOX 6327 — Tallahasses, Flonda 32314

Frem: Carren Wallace
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ARTICLES OF DISSOLUTION

1

1
-t
-
Pursuant 1o section 607. 1403, Florida Statutes, this ¥lorida profit corporation submits the ollowmu artl
ol dissojution:

& D
= o
—
FIRST: ihe name of the corparation as currently filed with the Florida Department of State
OUTTEATIENT ANESTHESIA OF SOUTWEST FLORINDA, ING
LCOWN - . , P GRN6H22
SECOND: The document number of the corporation (if known):
N ) . NOVEMBER |2, 2022
FHIRD: I'he date dissolution was authorized
N . o . DECENMBIR 31, 2032
Effective date of dissohntion if agplicable:
{rn more than 90 davatier dissolution file da)
Nore; [Fthe duteinserted in s block does ot meet te applicable statttony (ifing requirements. this date will
not he fisied as the document’s effective date o the Depattment ol ale s records
FOURTIH: Dissolution was approved by the shareholders, in the manner reguired by this chapier and
the articles ol incorporation
Sigalare:

By ul:\.unr prea” fentaor

ws invorporstar - in the Bunds ef'a reeciver, trusies, m nl'u. conrrt npnnuu-.cl I8 hxcmr\ l\\
tint fidueiny) :

CHARLES AL BISDEL MDD,

T ped or printed narme of person signing}

PRESIDERT

{Titie of |1:.1 N \|nn|.1"\

Filing Fee: $35

FANX AUDIT NQO.: 1122000410701 3
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From: Darren Wallace

Notice of Corporate Dissolution
This notice 15 subniiited by the dissolved corporation nwmed bedow for resoluuon of paymeni of unknown claims
agains this corporalion as provided i 2 607107 F 5.
This "Naofice of Cotparete Dissolution” is aptionat and is not required when (iling o volttarny dissolution.

Hame of Corporaiion:

OLTPATIENT ANESTUEREN A3 SO ESE FLDRIDANC.

The wbove nuned cotporation is the stibject of dizssolution and the elicesive dme of @ dissolution is: _
BECHMBER 31,

@;“;{ . - .

Rl

Lo g Wy L-030U

el vRled i s D e speotied o iy ek n:l‘.‘.,\\ulnnu-u
Deseriptiun ol information that must he included ina ciaim

“Phe subject mater ol te claim.

Hhe date that the claiin conw it extsen g,

“The nensas ol the people it are snvolved with the claim

* Any uther material informstion thag pertaina to the claitn

Mailing add: ess whewe written claims v be seots (Clamms cannot be seat to 1 1 Division of Corporationsi

Wihidvize, Whidey, Rivhardson & Englisk, PLAL

3249 Summerlin Coamman: Bivd, Suite [0}

Fort Myers, Florida 33907

Autention: Willian B, Wilshire, P A

A claim agpinst the above nomed corperation witl be barted unless a procesdis ¢ o entoree the claim is commenced
wilhin 4 years atier the filing of this nélice,

CHARLES AL BISBER ML, PRESIDENT

Printed M of il Porzan Fiting

Fee: iNo charge il inciunded with Articles of Discolutinn, B Hed sepavedely 835.00

FAX AUDIT NO.: H220004 10701 3



