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COVER LETTER

TO: Amcndment Scction
Division of Corporations

SUBJECT: Ronakj D Smith,MD & Eduardo Weiss. M.D., P.A.

DOCUMENT NUMBER; M21182

‘Ihe enclosed Articles of Dissolution and fee are submittcd. for filinp.

Plcasc return all correspondence concerning this matter to the following:

Max A. Adams, Esaq.

(Name of Contact Person)

The Law Office of Max A. Adams

(Firm/Company)

10650 Paris Street

(Address)
Cooper City, FL 33026

(City/State and Zip Codc)

For further information concerning this matler, please call:

Max A. Adams, Esq. at( 305 ) 887-9060

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the foHowing amount:

(71835 Liling Licc [1$43.75 Filing Fee & []$43.75 Filing Fee & [J$52.50 Liling Licc,

Certificatc of Status ~ Certificd Copy Certificatc of Status &
(Additional copy is Certified Copy
cnclosed) (Additional copy is
englosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

‘I'allahassec, FL 32301



ARTICLES OF DISSOLUTION

. Pursuant to scction 607.1403, L'lorida Statutcs, this Florida prolil corporation submils the following arficles
. of dissolution:

FIRST: The name of the corporation as currently [iled with the Florida Department of Statc:
RONALD D. SMITH, M.D. & EDUARDO WEISS. M.D., P.A.
SECOND:  The document number of the corporalion (il known): M21182
- THIRD: The date dissolution was authorized: 07/09/08 -
Liffective date of dissolution if applicablc: . 07/ 09/ 08
{no morc than 90 days after dissolution lle duls)
FOURTH:

Adoption ol Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sullicient lor approval.

[] Dissolution was approved by the shareholders through voting groups.

The following stutement mus! be separaiely provided for each voting group entitled
to vole sepuraiely on the plan to dissolve:

The number of vofes cast for dissolution was sufficient for approval by

The Shareholders
. {voling group) o
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Signature: ﬂ «m m T 2o
{Bya director, pr nt. or nther mj‘lcer - il directors or uMMicers have nol been selecled, by ":.: a;
an incorporater - i infthe hands of d receiver, trustee, or other court appointed fiduciary, by c': '“C;F?-l
that fiduciary) @ 5
Eduardo Weiss

{Typed or printcd name of person signing)

President

(Tille of person signing)

Filing Fcc: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below [or resolution of payment of unknown claims
" against this corporation as provided in 5, 607.1407, .8,

This "Netice of Corporate Dissolution” is optional and is not required when filing u voluntary dissolution.

Nameof Corporation. RONALD D. SMITH, M.D. & EDUARDO WEISS. M.D., P.A.

Date of dissolution will be the dule the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Documents, signatures, contracts specifically binding to Rondal D.
Smith, M.D. & Eduardo Weiss, M.D., P.A.

Proof that such claims were valid, benefit was conferred to Rondal
D. Smith, M.D. & Eduardo Weiss, M.D., P.A. and there is an
outstanding balance.

Mailing address where claims can be sent: (Claims cannot be sent Lo the Division of Corporations)

The Law Office of Max A. Adams
10650 Paris Street
Cooper City, FL 33026

A claim against the ubuve named corporation witl be barred unless a proéeeding 1o enfuree the eluim is commenced
within 4 ycars after the filing of this notice.

Eduardo Weiss

Prinled Name of the Person Viling

Fee: No charge if included with Articles of Dissolution. I filed separately §35.00



