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COVERLETTER

TO: Amendmoent Seetion
Division of Corporations

SU&*“TC’“ The Sports Medicine Fellowship Education Foundation, Inc.

pocuMmENT Numser: N02000005836

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

Please return all correspondence concerning this matter o the following:

Thomas F. Winters, Jr MD

{Name of Contaet Persond

{Firm/Company )

1405 S. Orange Ave., Suite 601

{Address)

Orando, FIL 32806-2153

{Cigys State and Zip Code)

For further information concerning this matter, please call:

Charlie Baumann 407, B49-1208

{Nme of Contact Persomd {Area Code & DaytimeTelophane Namber)
Enclased 15 a check for the following mmoune:

$35 Filing Fee [T1$43.75 Filing Fee & [J$43.75 Filing Fee & [7]$52.50 Filing Fee,

Centifieste of Status Centified Copy Certificate of Suus &
{Additional copy ix Certified Copy
enclosed) {Additional copy i
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
‘Division.of Carporations Division of Corporations
... PO, Box 6327 Ctifton Building
" Taitahassee, FLo 3234 Y w2661 Exceutive Conter Cirgle

Tallahassee, FL 32301



S
ARTICLES OF DISSOLUTION TS
Pursuant 10 section 617.1403, Florida Statures, this Florida not for profit corporation submits the i‘n!lﬁwi?\g
Artieles of Dissolution:

FIRST: The nmne of e corporation as currently filed with the Florids Department of State:

The Sports Medicine Fellowship Education Foundation, Inc,

SECOND:  The document number of the corporation (i known): N02000005836

THIRD: Adoption of Dissolution
(COMPLETE SECTION { OR 1)

SECTION |
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONL)
[J The date of the mecting of members at which the resolution to dissolve was adopted

. The number of votes cast by the

membery was sufficient for approval,

(] It resolution was adopted by written consent of the members and exceuted in
aceordance with section 617.0701, Florida Swtues,

SECTION 11

If the corporation bis no members or members entitled o vote on the dissolution:

The corporation has no members or members entitled 1o vote on the dissolution,

The dite of adaption of the resolution by the board of directors was 7-31-2009

The numbuer of directors in oifice was 3 and the vote for cesolution was

3 for and _ 0 against. {must be a majority vote)

T ———



FOURTH:

Effective date of dissalution if applicable: 7-31-2009

{80 maore than 90 days afler dissolution file date)

Signalure V_ “ﬁ“""\ h\'\/\/{/‘f‘

{By the chajrman or vice chairman of the board, president or other
officer- it directors have not been selected, by an incorporator- if in
the hands of a receives, trustee, or other court appointed fiduciary,
by thut fiduciary.)

Thomas F. Winters Jr MD

{Tvped ar printed name of the person signing)

President 7\‘?»\,.,\ ["‘/\\,vtl/»

(Title of person signing)

FILING FEE: 835



