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240 South Pineapple Avenue
10tn Floor
Sarasota, Flonga 34238
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Amendment Section T
Division of Corporations < s
.0. Box 6327 o T
Tallahassee, Fi. 32314 S o T
Re: Professional Anesthesia Associates of Venice. PLA. o =

File No. PO0002-123178 2

To Whom It May Concern:

Enclosed herewith please find Articles of Dissolution for the referenced Corporation.
together with a check in the amount of $35.00 to cover the filing fee.

Please return the letter of acknowledgement to the undersigned in the envelope provided.

Very tmly vours.

CLG/mm

Enclosures

F6380777v]



ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403. Florida Statutes, this Florida prolit corporation submits the following articles
of dissolution:
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PROFESSIONAL ANESTHESIA ASSOCIATES OF VENICE, P.A. < e
A= :
.., e o 460151 KL
SI:COND: 'he document number of the corporation (if known): = ﬂ.__.j‘
o
o - . . . November 5, 2021 -
I'FIRD: T'he date dissolution was authorized: o
—
Effcetive date of dissolution if applicablc:
{no more than 90 days aler dissolation e date)
Note: [f the date inserted in this block does not meet the applicable statutory flling requirements; this date will
not be listed as the document’s effective date on the Deparunent of State’s records.
FOURTH:

Dissolution was approved by the sharcholders, in the manncr required by this chapier and
the articles of incorporation.

Signature: /Q %/-—/%/}@

(By o director, president or Lifier oMMicer - if difectors ar ofTiclrs have not heen sclected. by

an incarporator - if in the hands of a receiver, trustee, or other court appainted fiduciary, by
that fiduciary)

Dan .. Kirkpatrick

{Typed or printed nune of person signing)

President

(Title of person signing)

Filing Fee: 335



