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COVER LETTER

TO: Amcndment Scction
Division of Corporations

SURJECT: Dissolution of Corporation

DOCUMENT NUMBER: RB83VU%

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dr. Amy F. Edwards

{(Name of Contact Person)

DR. AMY F, EDWARDS. D V.M. PA,

(Firm/Company)

3049 E Witldsicoochee Thail

{Address)

Dunnellon. FL 34434

(City/Statc and Zip Codc)

For further information concerning this matter, please call:

Dr. Amv F. Edwards ap ( 332-341.2377

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

T 835 Filing Fee (3 $43.75 Filing Fee & 0 $43.75 Filing Fee & B $52.50 Filing Fee,

Certificaie of Swatus Cenified Copy Centificaic of Status &
{(Addwonal copy is Certified Copy
circlosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceniie of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32302



ARTICLES OF DISSOLUTION 82 Kap
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Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation subihitsst fc_fft\i![o'\}iillgar}ic!es
of dissclution: DA

V.
o l'.r.

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

DR. AMY F. EDWARDS. D.V.M. P.A.

SECOND:  The documeni number of the corporation (if known): N88908

THIRD: The date dissolution was authorized: 3-17-24

Effective date of dissolution if applicable: 3~ 3/~ 14

(no more than 90 days afier dissolution file dae)
Note: 1fthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will
nol be listed as the document’s eftective 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.

Signature: ﬂf' W{' Hé/‘ﬂ-«f(fl—;ém,pﬂ" 3 .,2_'/,.21%'

- - - aw g L -
{3y a director, prc.\u}tlu or other officer - iF directors or otficers have not been selected, by
an invorporator - if in the hands of a receiver, trustee, or other count appointed fiduciary, by
that fiduciary)

Dr, Amw 7, Cdwards, DVM. PA

(Twped or printed name of person signing)

President

(Title of person signing)

Filing Fee: $35



