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SECRETARY o
STAT
ARTICLES OF DISSOLUTION -LAHASSEE, FLORIgA

NEUROLOGICAL ASSOCIATES, P.A., a corporation organized under the laws of the
State of Florida, having taken action to dissolve under the provisions of Section 607.1402,

Florida Statutes, goveming voluntary dissolution by consent of the sharcholders, hereby files

these Articles of Dissolution in accordance with Section 607.1403, Florida Statutes.

1. The name of the corporation is NEUROLOGICAL ASSQCIATES, P.A.
£
2. Dissolufion of the corporation was authorized on December 3iﬁ', 2003,
3. The aumber of shares cast for dissolution, or consenting in writing to dissolution,

was sufficient for approval.

In witness whereof, 1 have executed these Articles of Dissolution this 3lsbday of

' NEUR? @GIC%K ASSOCIATES, P.A.
By

- Petet Mayexc \ts President

Decea:r_;ber 2003,
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Notice of Corporate Dissolution

“This notice is submitted by the dissolved corporation named below for resolution of payment of voknown clatms
against this corporation ag provided in 8. §07.1407, F.8.

This "Notice of Corporate Dissolution” is optional and is not required when filing 2 voluntary disgolntion.

Name of Corporation; NEUROLOGICAT, ABBOCIATES, P.A.

Date of disgolation will be the date the dissolution is filed with the Department of State or a5
specified in the Arricles of Dissolution.

Description of information that mmst be included in & olaim:

NAME AND ADDRESS OF CLAIMANT,;

DETAILED DESCRIPTION OF THE NATURE OF THE QLATM; AND

THE ALLEGED FACTS GIVING RISE TO THE CLAIM.

Mailing address whare claims can be seat: (Claims cannot be seat to the Division of Corporations)

5831 BEE RIDCE ROAD, SUITE 100

BARASOTA, FLORIDA 34233

A claim against the above named corporation will e barred unless a proceeding to enfprec the claim
ig coramenced within 4 years after the filing of this notice,

-  edhoy—

Printed Name of the Person Filing *Signanme of the Perstm F’l
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Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



