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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2017

ZHENGANG YANG, PRESIDENT/M.D.
ALTAMONTE WALK-IN MEDICAL, P.A.
745 ORIENTA AVE, SUITE 1171
ALTAMONTE SPRINGS, FL 32701

SUBJECT: ALTAMONTE WALK-IN MEDICAL, P.A.
Ref. Number: PO3000045951

This will acknowiedge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 417A00011337
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJIECT: . s splution

DOCUMENT NUMBER: fo3>000045 95l

The enctosed Articles of Dissolution and fee are submited tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

IHENGANG YANG

{Name ot Contaet Person)

ALTAMONTE WALK-IN MEDTCAL, P A.

(Fien/Company )

TYY Orienta Ave, guqite uiTTt,

CAddress)

Altomonte Sfrings , F L 3270|

(Civ/State and Zip Code)
For further information concerning this matter. please ealt:

Yo J1671 Sul (o)

IHENGANG YANG atl ol 133 682 (cel)

i Nae of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the tollowing mmount:

0833 Filing Fee @ S43.73 Filing Fee & DI S43.73 Filing Fee & T S32.50 Filing Fee.

Cernbicite of Sulus Cuertiticd Copy Certiticsie o Status &
{Addizional copyis Certified Copy
cnctosed) (Addiional copy is

cnelosed)

MALLING ADDRESS: NSTREET ADDIESS:
Amctdment Scetion Amendment Section

Division of Corpuarstions Pivision ot Corparations
P.O. Box 6327 Clitton Building

Tallahassee, FLO3231 2001 Exceutive Center Cirele

Tallabassee, IF1L 32301



ARTICLES OF DISSOLUTION

Pursuait o section 0071403, Florida Sttutes. this Florida profit corporation submits the folowing articles
ot dissolution:

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

ALTAMONTE  WALY-\N MEDI(AL . A

SECOND: The document number o the corporation Lifknown):_P o3000045951
The date dissolution wius authorized: © S_ 22 , 20\

Ju‘i{ l ) 2007

THIRD:

Eftective date of dissolution i applicable:

o rare thae va das s aner dissalution e Jutey
Nute: [Fihe dote msened i this block does net meet the applicable sttutery thng reguiremenis, tis date will
not e Bsied i the dacument’s eitvctive date an the Departnient of SEte's rectnds,
FOUREH: Adoption of Dissolution (CHECK ONI)

A Dissolution was approved by the sharcholders. The number of votes cast for dissolution
wits suthicient for approval.

W Dissolution was approved by the sharcholders through votin

g uraups,

The pollowing srarcnment must e separately provided for cact voting wroup enidod
o vaje separatelv on e plen to dissalve:

The number of votes cast tor dissolution was sufficient for approval by
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tHY adueaon, prosndent or other afficer - sfdnecion ac arficers bave ot been seleciad, by

A Incurponaton -

ot the heads ofa recenvers rustee, o other court apponied Dduerany b
i fiductan )

2RENGANG YARG

CEsped or prested neme vt porson signing)
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