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COVER LETTER

TO: Amendment Section
Division of Corporations

FLORIDAH TOLOGY ONC g .
SUBJECT: EMATO AND QLOGY SPECIALISTS, P.A

DOCUMENT NUMBER: Feegs2

The enclosed Articles of Dissohution and fee are submitted for fiting.

Pleage return sll correspandence concerning this matter to the following:

Stephen R. Looney, Esq.
(Nante of Contact Person)
Dean, Mead, Egerton, Bloodworth, Capouano & Bozarth, P.A.
(Firm/Compeany)
800 N Magnolia Avenue, Suite 1500
(Address)

Orlando, FL 32803

(City/State and Zip Code)

For further inormation concerning this matter, please call:

Stephen R. Loohey 2 (407 428-5128
(Neme of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a chack for the following armount:

0 §$35 Filing ?ee [) $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
(Additiona! copy is Certified Copy
enclossd) {Additional copy is
' encloged)
MAILING ADDRESS:; + STREET ADDRESS:
Amendment Section Amendment Sestion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallakassee, F1. 32314 2661 Executive Center Checle
Tallghassee, FL 32301
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ARTICLES OF DISSOLUTION

Pursuant to-secticn 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST;

SECOND:
THIRD:

FOURTH:

The name of the corporation as cutrently filed with the Florida Department of State:

Florida Hematology and Cncology Speciglists, P.A.

The document number of the corporation (if known): F86892
December 31 , 2013

Bffoctive date of dissolution |f spplicabls: _ DeCEMber 31, 2013
(0o more than S0 days aflar dssolution file dute}

The date dissolution was authorized:

Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the sharehalders. The number of votes cast for dissolution
wag sufficient for approval .
T-wi

a stsahmun was approved by the sharsholders through voting groups,

The following statement must be separately provided for each voting group e:nlzrled
to vote separately on the plan to dissolve: &
I

The number of votes cast for dissolotion was sufficient for approval by

(votiog group)

Signatare: ___
(By a director, president or other officor ~ if ditectors or officers have not been gclected, by
a0 incorparater - if in the hands of a Tecghver, trustes, or odhsr coutt appointed hduciary, by

that fiduciary) -

Roy M. Ambinder, M.D.

(Typed or peinted name of person signing)

President

(Title of person slgning)

Filing Fee: §35

(13000287007 3)))
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Notice of Corporate Dissolution
This notice ig submifttcd by the dissolved corporation named below for resolution of payment of urknown claims
egainst this corporition ag provided in 5. §07.1407, F.S.

This "Notice of Corporate Dissolution” is opticnal and is not reequired when filing a voluntary disealution.

Name of Corporntion:_Florila Hematoloqy and Oncology Seeciafists, P.A, (the "Corporation™,

Date of dissolution will be the date the dissclution is £ilad with the Department of State or a3
specified in the Articles of Dissolution.

Deseription of info:mation that must bs included m a claim:

Mailing address where ciaims can be sent: (Clatms cannot be sent to the Division of Corporations)

—Elagida Hematelogy and Oneolagy Specialists, P.A
~Sia Watkins, Pagang & Asgocfates, PLA,

/I8 N_Stats Road 434
~ltamonte Springs, Fl 32714

A claii against the sbove named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the filing of thix netice.

Hoy M Arphinder M 01, President @ /

Printed Nums of the Person Filing Signature of the Person Filing

Fee: No charge if included with Artictes of Dissolution, If filed separately $35.00
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