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COVER LETTER . #

TO: Amendment Section
ivision ol Corporations

supgicr: Dissolution of Dental Power Payroll Services, Inc

DOCUMENT NUMBER: P02000025328

The enclosed Articles of Dissoletion and fee are submitted for [iling.

Please return bt correspondence concerning this matter to the following:

Jeffrey Parstow

(Name ot Conet Person)

_Qental Power Payroll Services, inc

(Firm/Company)

4010 W Slate Street -

&

s e e {Address) -
THTACTT e

Tampa, FL 3360

(Citv/State and Zip Code)

IFor turther information concerning this matter, please call;

Jefirey Parslow a( 813y 865-3013

(Namce of Contact Parson) (Arca Code & Daytime Telephone Number)
Fonctosed is o check forhe following amount:

[Z1835 Filing Fee [Z1$43.75 Filing Fee & []$43.75 Filing Fee & [L1$52.30 Filing Fee,

Certifteate ol Status Certilied Copy Certiticute ol Status &
(Additional copy is Centilied Copy
enclosed) (Addinonal copy is
enclosed)
MATLING ADDRESS: R STREET ADDRESS;

Amendiment Section. -
Mivision of Corpdrations

- Amendment Section

Division of Corporations
1.0, Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Clhrele

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statates. this Florida profic corporation submits the following
artieles of dissolution:

FIRST: The name ol the corporation as cacrently (iled with the Florida Department ol State:
Dental Power Payroll Services, Inc

e document number of the corporation (it known}: P02000025328

03/01/02

SECONI):

[ HTRD: he lile date ol the articles of incorporation:
FOURTH  (CHECK AT LEASTONEBOX)

None of the corporation's shares have been issued.

[___| The corporation has not commenced business.

FFHTTHL Nodebt of the corparation remaing unpitid,
SENTHE The net assets of the corporation remaining atter winding up have been distributed
1o the sharcholders, i shaves were issued, )
20
. . ey - i
SEVENT: Adoption of Dissolution  (CHECK ONL) ;‘g
=

Y | A majority of the fncarparators authorized the dissolution,

HE majority of the directors sunthorized the dissolution,

€2:1HY OF x4y 0

Signuture_
1y

il

L presigding or other aflieer - i directons or oftieers lave not been seleeted, By an incorponito
ul'u iver. wrustee, or other conrt appointed fiduciarn. by that tiduciary.}

Jeffrey Parslow

{Typed or printed name ol persan signing)

Chief Financial Officer

(Title ol Persan Signing )

Filing Fee: 335




Notice of Corporate Dissolution

Fhis nolice is sabmitted by (he dissolved corporation named below lor resoiution ol pavment of unknown ciaims
agiinst this corporation as provided in s, 6071407, F.5.

Lins "Norice of Carporate Dissofution™ is optionat and is not required when filing a voluntary dissolution.

Dental Power Payroll Services, Inc

Name of Corporation:

Date ol dissalution wit] be the dute the dissolution is Hled with the Departiment of State or as
specilicd in the A rticles of Dissolution.

Description af aiformation that must be included in o clahm:

Mailing address where claims can be sent (Claims cannat be sent to the Division of Corporations)

Dental Power Payroll Services, Inc
4610 W State St
Tampa, Fl. 33609

Acchmin against the abwove nomed corportion will be hiered unless o proceeding 1o enforce the claim s commgig e
within 4 years atier the filing of this notice,

Jeffrey Parslow

Peintedd Ny of the Persan Filiog

Feer No charge i included with Articles of Dissolution. 1 fited separately S35.60



