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COVER LETTER

TO: Registration Scction
Division of Corporations

RAUL B.ZELAYA M. D P AL
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this macer w the following:

RAUL B. ZELAYA. M. D,

(Name of Person)

(Fim/Company)

153 NE MADISON STREET

(Address)

LAKE CITY, FLORIDA 32055

(City/State and Zip Coded

For further information concerning this matier, please call:

MARLIN M. FEAGLE RN 752-7191
at }

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

= $25.00 Filing Fee and Certificate ol Dissolution O £55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy {additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.(. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassec, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2024

RAUL B. ZELAYA M.D.
163 NE MADISON STREET
LAKE CITY, FL 32055

SUBJECT: RAUL B. ZELAYA, M.D., P.A.
Ref. Number: H75909

We have received your document for RAUL B. ZELAYA, M.D., P.A. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Annette Ramsey
OPS Letter Number: 924A00021581

www.sunbiz.org
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ARTICLES OF DISSOLUTIONOM OCT 21 AM 8: 38

. . . . L S S-S A A .
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation '_ggh_{g{tg'tt!yc'fqllow1ng articles
of dissclution: ' T '

FIRST: The name of the corporation as currently filed with the Florida Department of State:
RAUL B. ZELAYA, M. D., P A,

SECOND:  The document number of the corporation (if known): H75909

THIRD: The date dissolution was authonized:

Effective date of dissolution if applicabic:

{10 more than 90 days after dissolution file date)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will
rot be listed as the document’s effective date on the Department of State’s records.

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

Signaturc: %’Q Q i

(By a director, pmsidthﬁMr -if director.i or officers have not been sclected, by
an incorporator - if in the hards of a receiver, wustee, or other court appoinied fiduciary, by
thet fiduciary} '

RAUL B. ZELAYA M. D,

(Typed vr prin'ed came of person signing)

DOCTOR

(Title of person signing)

Kiling Fee: §35



