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ARTICLES OF DISSOLUTION
FOR
INSTITUTE OF INTERVENTIONAL PAIN MANAGEMENT, P.A.

Institute of Interventional Pain Management, P.A. a Florida corpurgtion, submits the

following Articles of Dissolution pursuant to Section 607.1403 of the Florida Business
Corporation Act:

ARTICLE |

‘The name of the corporation is Institute of Interventional Fain Management, P.A. (the
“Corporation”}, which was assigned document number K05697.

ARTICLLE IT

The dissolution of the Corporation was authorized on December 11, 2024, The effeciive
date of the Corporation’s dissolution is upon filing with the Florida Department of State.

ARTICLE I1I

The dissolution of the Corporation was approved by written consent of the shareholders of

the Corporation in accordance the Florida Business Corporation Act and the Corporation’s Articles
of Incorporation.

INSTITUTE OF INTERVENTIONAL PAIN
MANAGEMENT, P.A., a Florida corporatinn

e

By:

Farhan Siddiqi. President
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Notice of Corporate Dissolution

This notice 15 submitted by the dissolved corporation named below for resoluiinn of payment of unknown claims
against this corporation as provided in s, 607.1407. F .8,

This "Natice of Carporate Dissolution” is optional and 15 not required when (iling a1 voluntary dissolution,

. . . INSTITUTE OF INTERVENTIONAL PAIN MANAGEMENT, P.A.
Name of Corporation:

The above named corporation is the subject ot dissolution and the effective date of a dissolution is:
see Articles of Dissciution

fedate Nled with the Dept, iU dage specitied afhe Articles of Disaodution

Description of information that must be included in a claim:

TF YOU DISCOVER THAT YOU HAVE A POSSIBLE CLATM, PLEASE CONTACT IN WRITING

THE PERSON NAMED BELOW WITH A DETAINLED DESCRIPTION OF THE NATURE AND

AMOUNT OF THE ASSERTED CLALIM.

Mailing address where written claims can be sent: (Claims cannot be sent o the Division of Corporationg)
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A claim against the above named corporaiion will be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the filing of this notice.
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FARMHAN SIDDIOQI /I

Printed Name af the Person Filing

Signature of the Peeson Filing
#ec: No charge if included with Articles of Dissolution. If filed separately $35.00
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