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ARTICLES OF DISSOLUTION
Pursuant to section 607, 1403 FFlovida Statules. this Florida profit corpoeration submits the following articles

of dissolution:

FIRST: The name of the corparation as currently filed with the Florida Department of State:

ASSOCIATION OF OPHRTTHALMOLOGY, C. NORTON SIMS, MDD INC,

e . ) . 602997
SECONID: e document nuember of the corporation (if known:

THIRD: The date dissolution was authorized: DECEMBER 20, 2024

o . o DECEMBER 31, 2024
ETective date of dissolution [ appiicable:

(e amare than 90 day s alier dissotution file date)
Note: if the date inserted 3 this block does not meet the applicable statstory filing requirements. this date will
nat he listed as the document’s effective date an the Deparanent af State s records,

FOURTH:  Dissolution was approved by the shareholders. in the manner requived by this chapter and
the articles ol incorporation.
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TUDITH S, SIMS

[ Typed or printed name of person vigning)

PRESIDENT

{Title of person signing}

Filing Fee: 833
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below tor resolution of payment of unknown claims
auainst this corporation as provided in s, 607 1407, F .8

This "Natice af Corporate Dissolution” is optional and is not required when liling a voluniary dissolution.

. . ASSGCIATION OF OPHTHALMOLOGY, C. NORTON SINS. ML INC,
Name of Corporation:

The above named corporation is the subject of dissolution and the effective date of a dissolution is: _____ .
DECENMBER 3L 224

tdnte filecd wiih the Dept s date specilied in the Artcles of Deeoluion)

Description of intormation that must be included i a chim:

* The subject matter of the clann.

* The date that the cdaim came inte existence.

* I'he names of the people that are imvolved with the claim.

*Auy other material information that pertains io the claim.

Mailing address where written claims can be sent: (Claims cannor be sent to the Division ol Corporations)

Wilishire, Whitkey. Richardson & English, P.AL

3249 Sumethin Common Blvd, Suite 100

Fort Myers, Florida 33007

Attention: Robert G, Richardson, CPA

A claim against the above narmed corporation will be bacred unfess a procesding o enforee the cluim is commenced
within 4 vears afier the filing ot this notice.
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JUDITEH 3. SIMS. PRESIDENT
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Pranted Name of the Person Filing

Sigmuture uf the Persen Filing

Fee: No charge if included with Articles of Dissolution. If fited separately 335.00
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