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GREENE HAMRICK SCHERMER & JOHNSON, P.A.

ATTORNEYS AT Law

10 43 STREET WEST. STE N,
BRADENTON, FLORIDA 33209
TELEPHONE: (941) 747-1871
FACSEMILE: (941) 745-2866

ROBERT I, GREENIE TAMESN 5 JOHNSON [Ee
MICHAEL M. HAMRICK® ROBERT €. SCHERMER*
ROBERT W, HENDRICKSOX, I WERSITE: www manateclenal com MATTHEW ) UNZICKERY

# Board Ceruticd Wills, Trusts & Estaies Lawy e P-Mail: munzicker@imanateelegal com DAVID B, BENTON. OF Counsel

+Board Certified Elder Law Luwyer Also admined in Gcmgia‘

LL M in Taxation ¥
February 8. 2023

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Re:  Manatee Internal Medicine P.A. (Dissolution)
To Whom It May Concern:

Enclosed pleasc find the tollowing related to the Dissolution of Manatee Internal Medicine,
P.A. a Florida Protit Corporation (Document Number: J13878).

Cover Letter:

Signed Articles of Disselution for Manatee Internal Medicine, PLA L

Notice of Corporate Dissolution: and

Check made payvable to Florida Department of State in the amount of $35.00.

e L

Please contact myv office it anv additional documents or information is nceded to
successiully complete the dissolution proceeds tor Manatee Internal Medicine, P.A. Thank vou for
vour attention.

Matthgw 1. Unzick

MDU/
I=nclosures: as stated.
X Dr. Thomas C. Wilkinson. President



COVERLETTER

TO: Amendment Section
Division of Corporations

Dissolution of Manatee Internal Medicine., PA.

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the tfollowing:

Matthew . Unzicker

{Name of Contact Person)

Circene Hamrick Schermer & Johnson, PLAL

{(Firm/Company’)

410 43rd Street West. Suite N.

{Address)

Brudenten, Florida 34209

(City/State and Zip Code)

Far further information concerning this matter. please call:

Matthew D, Unzicker 031-747-1871
at (

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount:

= 335 Filing Fee 0 $43.75 Filing Fee & O $43.75 Filing Fee & 0 $32.50 Filing Fee,

Certificate of Status Certified Copy Cenrtificate of Status &
(Additional copy is Certified Copy
enclosed) (Additonal copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suitc 810

Tallahassee. FL. 32303



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Flonda Depariment of State:

Manatee Internal Medicine, PLAL

JI5878

SECOND:  The document number of the corporation (it known):

February 1, 2023

THIRD: The date dissolution was authorized:

. - . e . February 28, 2023
I.ffecuve date of dissolution if applicable:

(a0 more than % davs after dissolution file date)
Note: [fthe date inserted in this block does not ineet the applicable statutory filing requirements. this date will
not be listed as the document’s etfective date on the Department ol State's records.

FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles ot incorporation.

Signature: /7’4/7%—‘"

. T N - sa g .
(By a direGtorTFresident or ather offices - it directors ar officers have not been seleered. by
an incorporator - Hin the hands o a recetver. trustee, or other court appeinted fiduciary, by

than fiduciary)

Thomas C. Wilkinson, MD

{Typed er printed name of person signing)

President

(Title ot person signing)

Filing Fec: S35
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Notice of Corporate Dissolutiong;1epp (g P G
Ay Jy

This notice is submitted by the dissolved corperation named helow for sesolution of pavment of unknown-claims
against this corporation as provided in s, 607, 1407, 1°.5.

This "Notice of Corporate Dissotution” is optional and is not reguired when filing a voluniary disselution.

. . Manatee Internal Medicine, PLA,
Name of Corporation:

The above named corporation is the subject of dissolution and the eftective date of a dissolution is:

February 28, 2023

{diste filed with the Dept irdate specitied m the Arucles of Drssolution)

Description of information that must be included in a claim:

Name of Cliumant

Address of Claimant

Amount of Claim

Nature of Claim

Dale Claim accrued

Mailing address where written claims can be sent: {Claims cannot be sent to the Division of Corporations)

Dr. Thomas and Susan Wilkinson

5109 91h Avenue Drive West

Bradenwon, ¥FL 34209-4201

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice.

Thomas C. Wilkinson, MD /
o A

Printed Name ol the Person Filing Signature ot the Persen Filing




