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GREGORY S. FLANAGAN, P.A.
ATTORNEY AT LAw
230 NORTHEAST 25TH AVENUE

Suite 200
OcaLa, FLoRrIDA 34470-6632

TELEPHONE (352) 732-2773

TELEFAX (352) 622-5486
K { 8 ctober?

Florida Department of Revenue
Division of Corporations
409 East Gaines Street

Tallahassee, Florida 32399

- —_——
Re: J. Octavio Salazar, MD., P.A. 000002213 740—--33

~10/14/97--01129--001

*lkRR3S, 00 wwekka35, 00
Dear Sir:

Enclosed please find Articles of Dissolution of J. Octavio Salazar, M.D., PA. Also

enclosed is my check in the amount of $35.00 which represents'yo.ur.,feé }or the
dissolution of this corporation.

Please send verification of the dissolution to my office at 230 Norlheast 25th
Avenue, Suite 200, Ocala, Florida 34470.

Should you have any questions regarding the enclosed, please do not hesitate to
contact me at my office. Thank you.

Sincerely,

S. ELANAGAN, P.A.
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AN St
ARTICLES OF DISSOLUTION (S 7.
OF T g O
(‘;‘1\: /‘//.
J. OCTAVIO SALAZAR, M.D., P.A. “ ',5\
., &

J. OCTAVIO SALAZAR, M.D., P.A., a Florida Corporation, by and through it's Bo’qfd of
Dirgctors, and all Sharehaiders and pursuant to Florida Statutes 607.1402 and 607.1403 hereby
files these Articles of Dissolution and says:

1. The name of the corporation is J. OCTAVIO SALAZAR, M.D., P.A.

2 Dissolution was authorized on Oct | , 1997.

3 Dissolution was unanimously approved by all shareholders by written consent and
therefore the number of votes cast for dissolution was sufficient for approval.

4. Shareholders voting by Voting Groups was not required for approval of
Dissolution.

5. Dissolution is to be effective Oct | , 1997 or immediately

upon the filing of these Articles of Dissolution with the Florida Secretary of State, whichever
occurs first.

J. OCTAVIO SALAZAR, M.D., P.A,,
a Florida Corporatlo,l;l

By: %ﬁ@ff

J.(ﬁctavio’Salazar, President

STATE OF FLOR!D? .
COUNTY OF  [/aliid Lol

St 0
The foregoing was acknowledged before me this / day of - d@ﬁ% \
1997 by J. OCTAVIO SALAZAR, as Prasident of J. QCTAVIO SALAZAR, M.D., P.A.

NOTARY PUBLIC
Sign: ’ ﬂo.f
Print: oYre urr peét

State of Florida atLarge
My Commission Expires:

Personally known l/ or produced identification
Type of identification produced
(c:diss-salazar)




