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William P. Rogers,M.D.
515 S. Riverhills Dr.
Temple Terrace

Florida 33617

Division of Corporations T
P.0. Box 6327 :
Tallahassee . ;

Florida 32314
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I request dissolution of the corporation"William
P. Rogers,M.D.,P.A."

Enclosed is-a completed Torm requesting dissolution
and a check for $35 for the filing fee.
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William P. RBogers,M.D.

Telephone (813)988—5389,
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FLORIDA DEPTENT OF STATE

Sandra B. Mortham
Secretary of State |

March 9, 1998

WILLIAM P. ROGERS, M.D.
515 S. RIVERHILLS DR.
TEMPLE TERRACE, FL 33617

SUBJECT: WILLIAM P, ROGERS, M.D., P.A.
Ref. Number: 461736 ,

We have received your document for WILLIAM P. ROGERS, M.D., P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.
MR. ROGERS MUST SIGN THE DOCUMENT.

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, please call
(850) 487-6880. . ' '

Karen Gibson
Corporate Specialist Letter Number: 498A00012637
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o ARTICLES OF DISSOLUTION T =
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Pursuant 1o section 607.1403, Florida Statutes this Florida profit corporation submrtsa’:g - ‘;.?,
following articles of dissolution: o N o =
e

FIRST:  The name of the corporation is;:____WILLIAM P. ROGERS, M.D., P.A.

SECOND: The date dissolution was authorizedDECEMBER #1. 1997

THIRD:  Adoption of Dissolution (CHECK ONE)

B Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

QO Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

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

(voting group)

Signed this 28th  dayof__ February o 1998

Signature \NMM K@\""Tﬁ"zz’- UV\O

(By the Chaitman or Vice Chairman of the Board, Presidegt, or other officer)

WILLIAM P. BOGERS,-M.D.
(Typed or printéd name)

PRESIDENT

(Title)




