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To whom it may Concern:

This letter is a written request for the dissolution of a Florida for profit corporation.
At this time I would like to dissolve the Physician Assistant Services of Highlands
County Inc. My telephone number is (863) 385-3915 and my return address is 203 Dove
Ave. Thank you for your time and patience.

Sincerely Yours,
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ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:
FIRST:
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SECOND: The filing date of the articles of incorporation was: i \tloe _ o
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L The corporation has not commenced business. Lo E
FOURTH: No debt of the corporation remains unpaid.
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FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SIXTH:

Adoption of Dissolution (CHECK ONE)

@/A majority of the incorporators authorized the dissolution.

B A majority of the directors anthorized the dissolution.
Signed this__JJ2. _ day of
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Signature
(By the chairman or vice gﬂa.im‘an of the Igoard, president, or other officer - if there are no officers or
directors, by an incorporator.)
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