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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT Fm T ndependint Phuscuny Msocelan of Lee Coun

Diss e lubion

NOB000C009379
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

DR. RAYMOND KORDONOWY

(Nuame of Contact Person)

INTERNAL MEDICINE, LIPID AND WELLNESS OF FORT MYERS

(FirnyCompany)
6160 WINKLER ROAD, FORT MYERS, FL 33919

(Address)
FORT MYERS, FL 33919

(CitviState and Zip Code)

For further information concerming this matter. please call:

DR. RAYMOND KORDONOWY (239 \ 848-7787
at

(Name of Contact Person) (Arca Code) {Daytimw Telephone Number)
Enclosed is o check for the following amount:

U 335 Filing Fee 1 $43.75 Filing Fee & S43.75 Filing Fee & T $52.50 Filing Fee.

Certineate of Stawus Curtidica Copy Certiticate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Antendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahuassee, F1L 32301



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation subimiis the following

Articles of Dissolution:

The name of the corporation as currently filed with the Florida Department of State:

FIRST:
THE INDEPENDENT PHYSCIANS ASSOCIATION OF LEE COUTNY, INC.
. . . NO8000009379
SECOND:  The document number of the corporation (if known):
THIRD: Adoption of Dissolution ¢ e
(COMPLETE SECTION 1 OR 11) 5*?.; =
-0 o
c 8 R
SECTION I T 0T
If the corporation has members entitled to vote: 5‘;-: = F":'
2 xmw
(CHECK/COMPLETE ONIE) :?r:m x 7l
U The date of meeting of members at which the resolution to dissolve waymgg_plcif o
3 on

m
. The numbcr of votes cast by the members was sufficient for

approval.
= The resolution was adopted by written consent of the members and executed in accordance with

section 617.0701, Florda Stanees.

SECTION I
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled o vote on the dissoluiion.
7125118

The date of adoption of the resolution by the board of directors was

. . ; 6
The number of directors in office was and the vote for reselution was for

and 0 against. (Must be a majority vote)

FOURTH  Effective date of dissolution, if applicable:

(no more than 94 days adter dissolution file date)
pserted in this block Jdoes npt meet the applicable statutory filing requirements. this date will not
ument’'s effective date on the 17:11'1:1\::;11 of State’s records.,

vmp b ¥z mm“/‘ﬁ()

Ld - .
U:I()r other officer- if directors have not been selected, by un

Note: [f the dat
be listed as the ¢

Signature:

(By th chz:ilm:m or vice chairman of the board. prcsidq‘
incorporator- it in the hands of 2 receiver, trusice, or olficer court appuinted fduciary, by that fiduciary)

DR. RAYMOND KORDONOWY
{Typed or printed name of person signing}

PRESIDENT

(Tule of person signing)

Filing Fee: $35



