BooL/o05

07/24/2020 PRI 12:52 FPAX

TIR412020 w

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000242133 3)))

0 OO A O

H200002421333ABCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (858)617-6380
From:
Account Name : DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANC & BOZARTH, P.A,
Account Number ! 976077881782
Phone : {(497)841-1200
Fax Number : {4R7)423-1831
DISSOLUTION OR WITHDRAWAL
STEVEN M. PRICE, M.D., PA. =3
—— e ———————— e ———————————— " . - D
[Centificate of Status I 0 S :D ol
; AT
|Cemﬁed Copy " 1 I N
Page Count 04 LR
[Estimated Charge | s4375 | ERRCI- R
o ol
o ==
3 -
N
% Electronic F iling Menu  Corporate Filing Menu Help
7
JUL 2 7 070

S. YOUNG

https:#afle.sunbiz.orgdscripta/afiicovr.exe

1N

-
“a

=-d

;'7
“‘

414



07/24/2020 PRI 12:3%2 FAX Qooz/008

COYER LETTER

TO: Amendment Section
Division of Corporations

Steven M. Pricu, M.D.,, P.A.
SUBJECT:

691207
DOCUMENT NUMBER:

The enclosed Articles of Dlssolution and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Steven M, Price, M.D.

(Name of Contact Person)

Steven M. Price, M.D., P.A.

(Firm/Company)
300 E. Hazel Sirect

(Address)
COrlando, FL 32804

(City/State and Zip Code)

For further information concerning this master, please catl:

Steven M. Price, M.D. ¢ (407) 506-8434
a
(Name of Centact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check (or the following amount:

01 835 Filing Fee [J $43.75 Filing Fee & = $43.75 Filing Fee & [J $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Muiling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations ‘ Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF FACT

The undersigned, Steven M. Price, M.D,, states as follows;
1.

I was the owner of Steven M. Price, M.D., P.A., a Florida corporation (the -.
y

e

person filing the Reinstatement changed the principal street address of the Corporation to 150 S,

Pine Island Road, Suite 300, Plantation, FL. 33324, and added Randall Wilson as an officer.
3

On April 25, 2020, an Amended Annual Report was filed for the Corporation.
The unknown person filing the Amended Annual Report changed the principal street address of

the Corporation to 110 E, Broward Blvd,, Suite 1700, Fort Lauderdale, FL 33301, and changed
the name of the officer previously added on the Reinstatement to Van Nelson.
4,

Both the Reinstatement filed on March 22, 2020, and the Amended Annual
Report filed on Aprit 25, 2020 were filed by an unknown person or persons and without my
knowledge or consent.

Dated this 274 day of S“M , 2020.

oSN,

Steven M. Price, M.D.

P

STATE OF FLORIDA )
COUNTY OF-BRANGE Sernminole.

The foregoing instrument was acknowledged before me by ﬁ means of physical
presence or online notarization, this 32Fdday of

, 2020, by Steven M., Price,
M.D., who is personally known to me or who has produced (type of identification)
2 Qivern Oronca as identification.

Wm MNeyanos

, Print Name;
@MA[{Y C.NAVARRE Notary Pub
ALY COMMISSION B (24243

Commission No.:

te of Florida
davgly
My Commission Expires: g‘ag‘;m

CXPIRLES: Seprember 24, 2022

Q2943672.v)
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“Caorporation™), validly existing in the State of Florida until administratively dissolved in 2017.

On March 22, 2020, a Reinstatement for the Corporation was filed, The unknown
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ARTICLES OF DISSOLUTION
Pursuant 10 section 607.1403, Florida Statutes, this ¥lorida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the I'lorida Department of State:
Steven M. Price, M.D., P.A,

o 691207
SECOND:  The document number of the corporation (if known): :

. . . 1,202
THIRD; The date dissolution was authorized: July 1.2020

Effective date of dissolution if applicable;
(no maorc than 0 dayx after dissolution file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will

not be listed as the document's effective date on the Department of Stele’s records.

FOURTH:  Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

L _RHD
Signature: '—4,/\/- T,

(Ry adirecror, president or oiher officer - if directors or officers have not been sclected, by
an incarporator - i1in the hands of o receiver, Gustee, or other court appointcd fiduciary, by
that fiduciary)

Steven M. Price, M.D.

(Typed or printed name of person signing)

President

(Title of persen signing)

Filing Fee: $35

(((H20000242133 3)))
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
agaiust this corporation as provided in s. 607.1407, F.S.

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

. St M. Price, M.D., P.A,
Name of Corporation: even e A

The above named corporation is the subject of dissolution and the effective date of a dissolution is:

(date filed with the Dept. if date speeified in the Articlas ol Bissolulion)

Description of information that must be included in a claim;

Name of Claimani:

Address of Claimant:

Amount of Claim;

Basis of Claim:

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)

Steven M. Price, M.D.

300 E. Haze! St.

Orlando, FL 32804

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

.
Steven M. Price, M.DD. */C‘/&; o
"/{’7—-'-4

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. IF filed separately $35.00
(((H20000242133 3)))




