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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 12, 1999

PARKWAY ANIMAL HOSPITAL, INC. W: o<p Vo7 odsy

8560 North Davis Hwy.
Pensacola, FL 32514 or S5 57 .09/

SUBJECT: PARKWAY ANIMAL HOSPITAL, INC.
Ref. Number: FO6955

We have received your document for PARKWAY ANIMAL HOSPITAL, INC. and /
check(s} totalin? $35.00. However, your check(s) and document are being
returned for the following:

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Staiutes.
Enclosed is the correct form.

Please retum the enclosed check for $35.00 or a newly issued check with your
corrected document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

NSO\

If you have any questions conceming this matter, please either respond in writing
or call (850} 487-6910.

Louise Flemming-Jackson
Corporate Speclalist Supervisor 1 etter Number: 399A00011963

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation is: “p M/Cu_m—c?l ﬂ‘?’lr’ mal éé 20 ’7L4_/ / ne.

SECOND: The filing date of the articles of incorporation was: / [ ,475/ / Eb S

PO e
THIRD: (CHECK ONE) ‘ o '
A B
; : 2o £
& None of the corporation's shares have been issued. v % = -
EEY
r /’
T The corporation has not commenced business. %;ﬁﬂ% % =
R =
-\ S -
FOURTH: No debt of the corporation remains unpaid. (5’1" 2
2w

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 incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

Signedthis /9 dayof __“YVlewrch ,19 99

soe EE o

the chairman or vice chifirman of the board, president, or other officer - if there are no officers or
irectors, by an incorporator.}

;Roéerl— 7y 'ér‘ine , .. m.

(Typed or priﬁted name)

[p res'den+=
(Title)




