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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2010

RUTH M. DAVIDSON

RUTH MINZER DAVIDSON, PLLC
64 THAYNES CANYON DR.
PARK CITY, UT 84060

SUBJECT: PHILIP A. DAVIDSON, M.D., CLINICAL RESEARCH FUND, INC.,
Ref. Number: N04000003445

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
gorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

Articles of Dissolution for a nonprofit corporation must comply with either section
617.1401 or 617.1403, Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any queétiohs concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist 1 Letter Number: 310A00009091

www.sunbiz.org



COVER LETTER =~ = . . et v -

TO: Amendment Section
Division of Corporations ) . oo

SUBJECT:

DOCUMENTNUMBER: N @4 omooco0 DHY4T

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

Please return all correspondence concerning this matter to 1he following:

Brtn MNzer Pav(dsom

(Name of Contact Person)

o oo (Firm/Company)

B é"\ 1 MG\;/VIC.S Coonspmtn  DRIVe
(Address) =
DPa Rk CAtg UT B4 061
(City/State and Zip Code)

For further information concerning this matter, please call:

Rifdtr Dovidsomn at( 4D5 ) 729~-F200

{Name of Contact Person) (Area Code & DaylimeTelephone Number)
Enclosed is a check for the following amount:

(] $43.75 Filing Fee & [C]$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

o
biiom %;_Tgn

o - Uf'} .
&’ MaAILING ADDRESS: STREET ADDRESS:

. Amngiﬁé{g't'Section Amendment Section

' Iﬁisidﬂ@j}iﬁCorporations Division of Corporations
P<D. Box+6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF DISSOLUTION
OF
PHILIP A. DAVIDSON, M.D., CLINICAL RESEARCH FUND, INC.

Pursuant to Section 617.1403, Florida Statutes, this Florida not-for-profit corporation
submits the following Articles of Dissolution.

1. The name of the corporation as currently filed with the Florida Department of State
is: PHILIP A. DAVIDSON, M.D., CLINICAL RESEARCH FUND, INC.

2. The document number of the corporation is: NO4000003445.

3. Aresolution authorizing the dissolution of this corporation was adopted by written
consent of the members and was executed in accordance with Section 617.0701, Florida
Statutes.

4. The effective date of dissolution is April 5, 2010.

Signature: % D

Philip A Davidson, President

Date: April 26, 2010

Filing Fee: $35
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