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COVER LETTER

TO: Armendment Section
Division ol Corporalions

sumrcr: Alfredo Rego MO, P.A,
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pocument nusmarr:  P03000115469

The enclosed Artieles of Dissolutivg und fee sre submitted for liling.

Please scturn all correspondence concerning this matter to the tollowing:

Max A. Adams, Esq.

T L]

(Name of Contacl Persan)

The Law Office of Max A. Adams, Esq., PLLC

(Firm Company)

10650 Paris St.

(Addr&:ss)m

Cooper City, FL 33028

(Y State and Zip Code)

For lurther information concerning tiis matter, please call:

Geoffrey Schuessler a¢ 305,y 887-9060

{Niune of Contact Person) {r\u.u( “ode & Daytime Telephone humbﬂ)

tinelused is i check 1o the followinyg wuount:

[Z18535 Filing Foe [J$43.75 Filing Foo & [7]$43.75 Filing Fee & [$52.30 Filing Fee.

Certificate of Status Cerlified Copy Certificate ol Status &
{Additional copy is Centilied Copy
endlosed) (Addisional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendiment Section Amendment Section
Division of C arporations Division of Corporations
1.0, Box A327 Clifton Building
Tullahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32300
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ARTICLES OF DISSOLUTION

Pursisnt to section U7 T03. Florida Statutes. this Florida profit comporation submits the tollowing articies

of dissolution:

FIRST! Fhe mivne of the corporatisur as curvently {THled with the Florida Lepartinent of State:

Alfredo Rego, M.D., P.A. =~

P03000115469

The docwment numher of the carparation (if knownd:

The dite dissobution was nuthonzed: D%ember 1_8,2007___"_“ —
liffective date of dissotntion iLapplicable; D€CEMbeEr 31, 2007

i iore 1hap 90 day s adber disaolution Gle dile)

SECOND:

CYHIRD:

FOURTH:  Adoption of Dissolution {CHECK ONI)

m Dissoludon was upproved by the shureholders The number of votes cast for dissolution
wis sutficient fur approval.

[[] Dissolution was approved by e sharehoiders thraugh voting groups,

The following statement gsist be separately provided 1or vuch voling group crug‘al)
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ta vote sepurately ov the plan o disselve:
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The number of votes cast for dissolulion was sulticieut for approval by
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Alfredo Rego ———

U3 paad 8 pFsI name al s sgning)

President .

1R OF e sighifie

Filing Fee: 835
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Notive of Corporate Dissolution
1his nutice is submitted by 1he dizsolved corrmation named below [or resolution of pay hent of uehnown claims
apainst this corporation as provided in 5. 6070107 175,

This " Notice of Corpurate Dissofurion” s opiiong) and is not required when Jiling a volumary dissotution.

Nimu cvr'l.‘wpmulinn:__AEfr_e____do Re_go' M'._D_.:_‘_‘E.:ﬁi-...

Date of dissolution will be the dite the disselution s filed with the Dy }mmmm of State ot a8
specified in the Arrcles af Dissolution,

" Deswriprivn ol infermation that must be inchaded b a claing

The nature and amount of any pending claim, including instructions for payment.
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Mailing address whire cliims can be senat: (Chims cangot be sent Lo the Division o' Corpuorutinons)

10800 BLUE PALM STREET, PLANTATION FL 33324-8238
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A clabm against the abave named ‘_l,”mmm_‘n will be barred unless a proceedmg 1o enforee the eluim is cotrungnced
within 4 yoars alter the Hisg ol this notee.

Alfredo Rego

]’Illl‘l\.d N e ol il Poerson Filing

Kee: No eharvge if included iy Articles of Dissolstion. IF tiled separately $35.00



