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August 1, 2000

Florida Department of State

Division of Corporations

P.O. Box&327. - QOOONISA4SETO——5

Tallahassee, FL 32314 ~0E/05/00--01082--013
wdwmgsn 00 seeERnh, 00

RE: Articles of Dissclution

Dear Sir or Madam:

Enclosed, please find Articles of Dissolution for my Professional Association, David A.
John, M.D., P.A., along with a check for $35 representing the filing fee.

I trust this is all that is needed to dissolve this P.A. Should any additional information be
required, please contact me at the address or phone number listed above.

Sincerely,

ML

David A. John, M.D,

Encl.
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ARTICLES OF DISSOLUTION
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Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the Jfollowing
articles of dissolution:

N7
FIRST: The name of the corporation is: ’_DAVID A J{-JHN . _M. D 4} % % o
% TR
. ; R S A
% %
SECOND: The filing date of the articles of incorporation was: 3/.’/ 74 , & N ()
$ 7
THIRD:  (CHECK ONE)
E( None of the corporation's shares have been issued.
L} The corporation has not commenced business.
- FOURTH: No debt of the corporation remains unpaid.
FIFTH: The net assets of the corporation remaining after winding up have been distributed

to the shareholders, if shares were issued.
SIXTH:. Adoption of Dissolution (CHECK ONE)
L} A majority of the incorporafors authorized the dissolution.

E/A majority of the directors authorized the dissolution.

Signed this__ 157 dayof ﬂuausr _ . Do

(By the chiirman or vice ehairman of th/ board, pfe;ident, or other officer - if fhere are no officers or
directors, by an incorporator.)

Davio A Joun o L

(Typed or printed name)

. ﬂZESIDEMT i . , e
(Title)




