663438

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] ma

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

HIMIRARIL

400271520794

40027 1
04/18/16--0103

S
V6 Wy g1 sy g

AU 3
Tha, T I
S0

NAY 11 208

B oM

520794
8--023  *%25.00

04/28/16--01029--003 #%10.00

U3y




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2016

SHAMEEM F. SIDDIQ, M.D.
TOTAL PEDIATRIC CARE

100 EAST COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33334

SUBJECT: SHAMEE M. SIDDIQI, M.D., P.A.
Ref. Number: G63488

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PARTNERSHIP, but your entity is a
CORPORATION. Please complete and return the enclosed blank form(s).

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 concerning the filing of your document, please call
(850) 245-6050,

Darlene Connell
Regulatory Specialist Il Letter Number: 716A00008745

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _Jl/SSOLUT IO OF " CoRPORATIOA)
/
DOCUMENT NUMBER: é 6234 g%

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

SHAMEEM. £ SO, D, FAA-P

(Name of Contact Person)

T T AL PENATRIC. CARE

(Firm/Company)

(00, LAST ComueRahe ByD

{Address)

FT _CAVDERDALE FL 3333

(City/State and Zip Code)

For further information concerning this matter, please call

Shameem F Sid iz, M.0 a (asty B —02-02—
(Area Code) (Daytime Telephone Number)

(Name of Contact Person

Enclosed is a check for the following amount:

$35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & & $52.50 Filing | Ee
Certificate of S;;nus &

Certificate of Status Certified Copy
(Additional copy is Certified Copy~1,
(Additional copy Is,

M S enclosed) :
enclosed) S?f;{ g
STREET ADDRESS:

MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the foltowing articles
of dissclution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:
. :5 ’ ; ! - - P
SHAMEE M. Sof PPPIQL H-D-, FA
The document number of the corporation (if known); C?.% U LS
The date dissolution was authorized: Lf i// a//Lé

Effective date of dissolution if applicable: __SSAME - AS A bove_

(no more than 90 days afier dissolution file date)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
nol be listed as the document’s effective date on the Department of State’s records.

Adoption of Dissolution (CHECK ONE)

E}/Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the shareholders through voting groups . ;

= ‘,’r‘- =
The followmg statement must be separately provided for each voting grouggm%ed -
fo vote separately on the plan to dissolve: ri’ .

a3

The number of votes cast for dissolution was sufficient for approval by r_j ‘:’-‘

OY\& onhs one %Va“ﬁ%éé/ (W’L

7

%0 6 WY

(voting group)

Signature: %W ;7 %EM&Q >

(By a director, president or other officer - if directors or officers have not bedn selected, by

an incorporator - if in the hands of a receiver, trustee, or other caurt appoirted fiduciary, by
that fiduciary)

SHAMEEH F. SO M-S

(Typed or printed name of person signing)

PRESIDENT _

(Title of person signing)



