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ARTICLES OF DISSOLUTION
OF
PHILIP M. DAVIS, I, D.D.S., P.A.

FIRST: The name of the corporation as currently filed with the Florida Department of
State is PHILIP M. DAVIS, Il, D.D.S., P.A. (the “Corporation”).

SECOND: The dacument number of the Corporation is 505543.

THIRD: The date dissolution was authorized is December 1, 2016. The effective date of
the dissolution of the Gorporation is as close of business on December 31, 2016,

FOURTH: The dissolution of the Corporation was approved by the Corporation’s sole
shareholder. The number of votes cast for dissolution was sufficient for approval,

Signed this 19" day of December 2018.
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NOTICE OF CORPORATE DISSOLUTION

This Notice is submitied by the dissolved corporation named below for resolution of payment of
unknown claims against this corporation as provided In saction 637.1407, Fiorida Statutes.

NAME OF CORPORATION: PHILIP M. DAVIS, i, D.D.S., P.A. (the *Corporation”).

DATE OF DISSOLUTION: The date of dissolution shall be as specified in the Articles of
Dissolution.

DESCRIPTION OF INFORMATION TO BE INCLUDED IN CLAIM: The Claimant's account
number for the Corporation, a description of goods and/or services provided to Corporation by
Claimant, and whether the clalm is secured or not.

MAILING ADDRESS WHERE CLAIMS CAN BE SENT: Claims should be malled to the
Corporation’s reglstered agent, David 3. Band, 2070 Ringling Boulevard, Sarasota, FL 34237,

A claim against the above Corporation will be barred unless a proceading to enforce the claim is
commenced within four (4) after the filing of this Notice.

Signature of Person Filing this Notice:

PHILIP i
President
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