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FLORIDA DEPARTENT OF STATE
Sandra B. Mortham
Secretary of State
May 12, 1998 : ; _

CSC
CHRISTOPHER
TALLAHASSEE, FL

RESUBMIT

Please give original
submission date ag file date

SUBJECT: BAY AREA FAMILY PRACTICE, P.A.
Ref. Number: L86422

We have received your document for BAY AREA FAMILY PRACTICE, P.A. and
the authorization to debit your account in the amount of $87.50. However, the
document has not been filed and is being returned for the following

The name and title of the person signing the document must be noted beneath or
opposite the signature. :
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned i , ,
If you have any questions concerning the filing of your document, please call
(850) 487-6957.

Joy Moon-French
Corporate Specialist

Letter Number: 798A00026242
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Articles of Dissolution

BAY ARFA FAMILY PRACTICE, P.A.

These Articles of Dissolution as to . the BAY AREA FAMILY
PRACTICE, P.A. are filed with the Secretary of the State of

Florida.

1.

2.

The name of the Corporation is: BAY AREA FAMILY
PRACTICE, P.A. c B o '

The dissolution of BAY AREA FAMILY PRACTICE, P.A.
was authorized at a meeting of the Shareholders
duly called and held on October 1, 1997 {or by a
written action of the Shareholders as of that date)
and of the Board of Directors of the Corporation
duly called znd held on Qctober 1, 1997 {or by a
written action of the Board of Directors as of that
date).

The dissolution was approved by the shareholders of
one hundred percent (100%) of the voting shares
issued, outstanding and entitled to vote on the
matter of dissolution, all in accordance with
applicable Florida Statutes. The number of votes
cast for dissolution was sufficient for approval.

The dissolution of BAY AREA FAMILY PRACTICE, P.A.
shall be effective upon filing of these Articles
with the Secretary of State for Florida.

Signed by the President of BAY AREA FAMILY PRACTICE, P.A. as of the
first day of October, 1997.

A

Fi
Paul Kostamo, M.D.
President
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