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COVERLETTER

TO: Amendment Section
Division of Corporations

Surgical Associates of Norhwest Blorida, P

SUBJECT:

602N
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chnstine 1, Relss

(Name of Contact Person)

(Firm/Company) IR
. 3
Tl =2
1331 Logan Court . ) oy
- M id
P > canier
(Address) ; ro N
I o i
Parker, 11, 32404 2o w1
SR s
(Citv/State and Zip Code) R\ v
Il O
e o—
For further information concerning this matter. please call:
Chastine . Reiss BN TT4-00T
at{
(Name of Contact Person) (Area Code) (Davtime Telephone Number)

Enclosed is a check for the tellowing amount:

= S35 Filing Fee 184375 Filing Fee & 3 $43.75 Filing Fee & 1D $52.50 Filing Fec.

Certificate of Status Certified Copy Ceruficate of Status &
{Additional copy 1s Certitied Copy
enclosed) (Addinonal copy is
enclosed)
Mailing Address: Street Address:
Amendntent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N Monroe Street, Sutte 310

¢
Tallahassce. FLL 32305



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes. this Florida protit corporation submits the following articles
ot dissolution:

he name of the corporation as currently filed with the Florida Deparment of State:

FIRST:
surgical Associiates of Northwest Florida, LA
. . . . . . Gi122x1
SECOND: he document number of the corporaton (it known):
- - . ) . December 24, 202
THIRD: The date dissolution was authorized:
December 31, 202

Eftective date of dissolution i applicable:
iy mere than 2o dins alter dissolation file dute)

Note: [ the date inserted in this block docs not meet the applicable statwory filing requircments. this daie will
noq be listed as the document’ s elfective date on the Deparunent ol State s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and

the arucles ot incorporation,
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Signature: /2/ i

tBya T presudent or other of(feet - 1 ditectors or alficers have nol bears ~eleetad, by
an invorporator - 170 the Juasds o g recetver, rustee, orother court appointed duciy. b

that liduesin

vivorge 12 Reiss

Uy ped ar prired mame o person signing

Dirccton ‘I'reasurer Secrctiry

{Title of person sigmng b

Filing Fee: 835



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution ot pavment of unknown claims
against this corporation as provided m s 6071407 F S,

This "Notice of Corporate Dissofurion” is optional and is not required when 1iling a voluntary dissolution.

| “ . Surgical Assoctites of Noetlwest Floricda I'AL
Name ot Corporation:

The aboyve named comoration is the subject of dissolution and the offective date of a dissolution 1s:

Precember 31, 2021

(date Aled with the Dept irdate specitiad o the Articies of Dissalintion)

Deseription of infonnation that must be included i acclain:

A reasonable deseription of the aim including the amount ol the elaine e date the el occurred ad wey cireumsanees

giving nse 1o the caimeand panses oF all persons having iformation regarding the clat,

ik 62 330 1IN

Mailing address where weitten claims can be sent: (Cliims cannot be sent to the Division of ('oqfo‘r;:i_{jonsg

1541 Logan Court, Pasker. Hlorida 32404

A clatm against the above named corporation will be barred unless a procecding to enforee the ¢lam is commeneed
within 4 vears afier the filing of this notiee,

Gieorge 1 Reiss Q—ﬂ_
Printed Nuame of the Person Filing /, Signatire of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00




