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JTRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Diﬁﬁﬂ&% ‘DPN‘& MRT |, Tue.

DOCUMENT NUMBER: TOoL0D DOOLL40%

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

Please return all correspondence concerning this matter to the following:

Donatd G aoowr Lie id

(Name of Person)

(: :‘5 E({itj E‘Ue d _(0\:13__ (/’\\l qg? ' ‘_{.i\b',

‘ (Name of F irijompan};)
_ 153_ M ovd Qd. Sute 201
_ (Address)
\’\‘qd%um , Do Adrzy
(City/State/and Zip Code)

For further information concerning this matter, please call:

Bo\mld (- %\(Obw;(u.\d a’ff Z%D Y bG6-114
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Q $35 Filing Fee 1 $43,75 Filing Fee & [J $43.75 Filing Fee &%52.50‘ Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: _ . STREET ADDRESS:
Amendment Section _ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32392



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 9, 2004

DONALD G. BLOOMFIELD

E. JEFFREY BRADFORD GROUP, INC.
75 MILFORD ROAD, SUITE 201
HUDSON, OH 44236

SUBJECT: PINELLAS OPEN MRI, INC.
Ref. Number: FO1000002903

We have received your document for PINELLAS OPEN MRI, INC. and check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned to you for the followmg reason(s):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

A foreign corporation authorized to transact business or conduct its affairs in
Florida may withdraw its authority by completing the enclosed withdrawal
application and submitting the appropriate fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concern:ng the filing of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 604A00001674

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
pm vilue Opgin MET | Tuc.
(Name of Corporation)
Velawave
(Incorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.
This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.
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The corporation agrees to notify the Department of State in the future of any change in its mailing

address.
mw (x w 1 vencuvey

Signature of the chairman or vice chairman of the board,

president, or any officer. , Tite
Dovald . Brvowbield Okl o4
Typed or printed name

Date



